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| in all directions to the pleura. 


| occasion to speak again. 


so-calied tubercle is known to undergo. It is capable of 
another change also—it is convertible into or causes the 
bypergrowth of fibrous or fibroid tissue, which is found natu- 
rally in the lung. This fibroid plays an importent part in 
all old cases of slow phthisis. It extends through the 
lung, surrounds and strangles the bronchioles and vessels, 
furnishes walls to cavities, and branches through the lung 
It binds together and con- 
solidates all tissues and contracts the lung, causing the 
chest-walls to fallin. Of this form of disease I shall have 
Out of these several pathological 


| conditions arises a somewhat natural classification, of which 


LECTORE I. 


Geyttemen,—I know of no subject more difficult of | 
clinical illustration than phthisis. This is partly due to a 
shifting pathology, which. must be followed if we are to 
keep pace with the increasing knowledge of the day. It 
also arises from the difficulty of illustrating living cases by 
post-mortem appearances, and this again is due to the rapid 
changes undergone by the morbid product in the lung. 
These changes, as you are aware, are partly chemical and | 
partly vital, and the life of tubercle is short, although the | 
life of the patient may be long. Still, it is so highly neces- | 
sary to rational clinical teaching that we should associate | 
pathological changes of structure with the living pheno- | 
mena of disease, that before proceeding to the wards I have | 
endeavoured to arrange the pathology of the day with the | 
natural classes of phthisis. In this I have been partially | 
successful. Yet there are mary cases in practice of which | 
‘we cannot say with certainty to what form of phthisis they 
have originally belonged, or what morbid influence has 
given rise tothem. If I were to clear up this uncertainty 


‘by a dogmatic classification, I should deceive you and ' 


wyself, but if I can throw the several varieties of this 
multiform disease into some natural groups, I shall have 
helped you to a better understanding of that which you see 
in the wards. 

Let me therefore briefly review the leading points of the 


teaching of the Jast thirty years about consumption. In 

my early days the doctrines of Laennec ruled Western | 
Europe. The grey granulations, semi-transparent, dis- 

seminated, or grouped in the lung, were the essence of the 

disease. ‘They were considered as new formation, not old | 
tissue. From their inherent tendency to degenerate and | 
decay they became caseous—what we now call fatty dege- 

meration,—softened and ulcerated the lung, and formed a 

cavity more or less large in which all the lung tissues were 

merged and destroyed. Laennec was opposed by Broussais, 

who advocated the inflammatory origin of this as of most | 
diseases. Heat of opposition and strong argument are not, | 
as you are aware, likely to beget changes of opinion, and 

the two rival theorists did not modify their views and strike | 
a balance, whereby we might perhaps have been gainers. 

At all events, Laennec’s theory had this merit, that it 

harmonised remarkably with clinical experience or the living 

forms of disease. 

But in this country there have always been independent 
observers, and Addison, Stokes, and others recognised the 
fact that in many cases of phthisis inflammatory products 
played a chief part, while in many others no tubercle at all 
‘was to be found. A more careful microscopical examination 
has done much for us, unsettled some of our views, and, 
without doubt, created uncertainties; but it has also clearly 
proved that some of our forms of tubercle, and of those, too, | 
which ulcerate and break up the lung, originated in in- 
flammatory action, and consist of inflammatory products. 
Still later Burdon-Sanderson, who I am proud to think was 
one of our colleagues, advanced the opinion that tubercle, 
or the materies morbi in consumption, is only a byper- 
plasia or overgrowth of the natural structure found in all | 
jymphatic glands, in the lung surrounding the vessels and | 
air-cells and entering into the interlobular tissue; found 
als>, as we know, in the omentum, peritoneum, and spleen. 
This he calls adenoid, and he bolds that it is subject to 
degenerative changes, may liquefy, soften, and be expec- 
torated, or become caseous without softening, and dry up 
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| we shall avail ourselves. 


Bat first we must have a de- 
finition of phthisis which will fit all cases. We will call it 
a disease which ulcerates the lung and wastes the tissues of 
the body. It is not merely a lung disease either in ante- 
cedent history or in actual symptoms. Local and consti- 
tutional disorder coexist, and if there be such a thing as a 
purely local disease, it is surely not phthisis. Therefore it 
is not to be studied with the stethoscope only, nor to be 
appreciated by symptoms alone. To define the local 
disorder more minutely, we will say that it is a deposit or 
thickening in the lung, blocking its tissues, with great 
proneness to change or liquefaction, fatty degeneration or 
caseation. Till you get this there is no phthisis. Add 
coexistent irritative fever and waste of body, nutrition inter- 
fered with, and till you get this there is no phthisis. The 
diagnosis lies in the union of signs and symptoms. Auscul- 
tation may tell the amount and degree of lung disease, but 
not the vital cause nor the state of the patient. We are 
too proud of our stethoscopes! The most careful study of 
symptoms will fail at times to discover phthisis, although 


|} @ practised eye will often tell the stage of established 
| disease without examination. 


We will take in order the forms of phthisis of inflammatory 
origin, and afterwards the lymphatic, and finally fibroid 
phthisis. But, first, [| must say a few words about acute 
miliary tuberculosis. You do not often see it in these wards, 
for its rapidity and our delay in admitting patients exclude 
it. Patients die of this form of disease in a few weeks, I 
had almost said days. I need not therefore detain you long 


| about it, for it is intractable and uainfluenced by treat- 


ment, and always fatal. There are two forms. 1. The 
acute, with rapid softening of a deposit which is spread 
through both lungs. A high temperature and pulse denote 
the excessive constitutional suffering. The physical signs 
spread over both sides reveal deposits and softening in its 
various stages at the same time. With these there are com- 
monly gastric symptoms—red tongue, thirst, vomiting, 
anorexia—and delirium, which is rare in chronic phthisis, 
may occur before death. 2. The other form is a compara- 
tively passive exudation, as it were, of miliary tubercle 
throughout both lungs which has no time to se ften. But 
from exhaustion the patient rapidly sinks. The physical 
signs denote pretty uniform impaction of the lung—dimi- 
nished resonance, feeble respiration, and lessened move- 
ments. I have seen this form prove fatal in three weeks, 
and the patient has scarcely coughed; but the temperature 
was high and the nervous erbaustion great. These cases, 
like the former, are uniformly fatal. 

To facilitate our study of phthisis, I have drawn out for 
you a table (see next page), which will be found to include 
all varieties, from the lightest form of alveolar catarrh to the 
most advanced and chronic case. In constructing it I have 
had in view the modern theories, but it is not the less true 
that in one or other of these niches you may find all your 
cases in practice. The theory or the name may change, but 
facts remain and the often-repeated features of disease. 

But first let me say that the eminent and inseparable 
feature of phthisis is the localisation of the disease. Stokes 
used to say “ localised bronchitis with dulness is phthisis’’; 
and so is localised pneumonia which does not clear up 
within a certain time. 

The very first on our list, simple alveolar catarrh, derives 
all its importance from its being limited to one part of the 
lang. If spread over the whole, or over both lungs, it 
becomes a bronchitis. A localised alveolar catarrh has often 
the notoriously insidious character of phthisis. Its ap- 
proaches may be unannounced. With subfebrile symptoms 
your patient will have slight cough, some wasting and im- 
pairment of strength. Your physical examination may or 
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may not detect dulness, but harsh breath-sounds, and even | adenoid growth. It consists of grey granulations in the 


etackle, are soon heard. He thinks he has a cold; you are 


alveolar walls, in the connective tissue, around the vessels 


unoertain whether he has not a consumption, for the case | and under the macous membrane of the bronchi, and is vas- 


ripe on for weeks, of even months. The physical state 
consists in a block of the minute tubes, thence to the 
alveoli, which becnrme filled with cellular products. These 


disinteyrate, become fluid, are expectorated, and he recovers. 
In more severe cases, the alveoli are blocked by large 
granular celle, which speedily undergo fatty degeneration, 
and are expectorated, but the walls of the alveoli are 
dumaged abd collapse, and the disease stops here. The 
chest-walle fall in slightly, there is some flattening and im- 
taired movement, and the breath-sounds are deficient. 
There is, indeed, a small portion of lung not breathing at 
all. There is no tubercle in this case, and the patient 
recovers. But alveolar catarrh way bave a second termina- 
tion. The cellular products of disease undergo fatty de- 


veneration, the fluid matters are absorbed, it becomes | 


cheesy or cretaceous, and may remain so for years. This 
is one form of obsolescent tubercle. 


Purists, 
Acute tuberculosis. 
1. Passive invasion of the whole lung by miliary 
tubercle. 
2. Progressive deposits; rapid softening. 
Simple alveolar catarrh. 
1, Cellalar products expectorated (recovery). 
2. Alveolar products soften ; collapse of walle (recovery). 
3. Alveolar products remain, become caseous, cre- 
taceous (obsolescent tubercle). 
Catarrhal pneumonia, 
Broncho- pneumonia, 
Lobular pneumonia. 
Alveolar walls, lung-tissue destroyed (cavity). 
Ly) mphatie phthisis, 
Adenoid (Sanderson), 
Tubercle (Laennec). 
Overgrowth of lymphatic tissue; lobular pneumonia 
deposits ; softening ; vomiva. 
Fibroid pbthisis. 
Of various origin. Interstitial fibrous growth; con- 
tracted lung (chronic phthisis). 


A catarrhal pneumonia is accompanied by a greater ex- 
dation of inflammatory products, which produce a more 
intense block of the lung. ‘I'bis is a broncho-pneumonia, or 
lobular pneumonia, often seen after pertussis and other 
acute affections of early life. It is limited to one portion of 
a lung. Not only the minutest bronchi, but the alveoli 


suffer, and their walls break down and liquefy. All tissues | 


of the Jutg are ulcerated through, and what is called a 
“cavity” is formed. These changes are accompanied by 


the most violent febrile symptoms, temperatures from 101° | 


in the morning to 1046°in the evening, followed by ex- 
cessive sweatings, and accompanied by rapid wasting of 
tissues. Al) this may cease, as you wil] afterwards have 
occasion to see, and your patient may partially recover, and 
a dry cavity result, or a chronic secreting cavity, or a chronic 
extending cavity ending in secondary deposits in the lung 
and progressive waste. And of these various terminations 
I shall show you examples. Now bear in mind that all these 
forms of disease—tbat is, alveolar catarrb (mild or severe) 
or catarrbal pneumonia—may exist in local parts of the 
lung and yet there may be no tubercle according to modern 
pathology. At the same time these were the very changes 
in the lung well described by Laennec! 

We come now in our list to consider lymphatic phthisis, 
with which I have classed the adenoid of Sanderson and the 


tubercle of Laennec. Tubercle properly so called is, accord- | 


ing to modern teaching, a morbid growth of the lymphatic 
clase, a hyperplasia of gland-tissue—not a new formation, 
nor an extraneous product, but an overgrowth of that which 
was always there. For, according to Burdon-Sanderson, 


adenoid tissue is found normally in the follicles of lymphatics, | 
in the spleen surrounding the Malpighian follicles, in Peyer’s | 


glands, and in the lung around the bronchial tubes and the 
vessels which it accompanies. It is also found under the 
pleura, just as it is seen in the omentum and around the 
vessels of the peritoneum. Cell-formations in tubercle do 
not differ from inflammatory exudation, nor from those 
normally existing in lymphatic structures. An overgrowth 


cular. Its tendencies, the changes which it undergoes, are 
of the last importance to us, for ia them we find the history 
of advancing or of retrogressive phthisis. Adenoid is capa- 
ble of fatty degeneration, breaks up, liquefies, is removed, 
just as you see in the chronic or acute suppurations of 
| lymphatic glands; for if you watch the external glands in 

suppuration, you have under your eye the changes which 
| lymphatic tissue undergoes in the lung. Again, it is capa- 
| ble of fibrous transformation. It is convertible into fibrous 
| tissue, in fact, and so furnishes walls to cavities in the lung, 
surrounds and obliterates vessels and bronchi, binds together 
and contracts the lung, and, as we see in all cases of chronic 
phthisis, preserves life for a time by conversion of the light 
vesicular jung, With its immense supply of blood and ever- 
moving tissues, into a dense, almost impervious, mass, 
scarcely capable of expansion, while it narrows and oblite- 
rates the blood and air conduite, and so arrests the circula- 
tion that bemorrbages are comparatively rare. 

Bordon-Sandereon regards artificial tubercle, which, as 
you know, be produces in certain animals by inoculation, as 
| an overgrowth, and not a new growth. And I will briefly 
| state the results of his experiments on the rodentia in order 
that you may compare them with what you see in phthbisis. 
After inoculation the Jungs are found disseminated with 
minute nodules of lobulat catarrbal pneumonia ; the alveoli 
are choked with epithelial celle, and the alveolar walls are 
thickened by growth of adenoid tissue. These masses 
coalesce, and each one caseates in ite centre, becomes 
opaque and soft, and disintegrates; in fact, a vomiea is 
formed. This result of inoculation is very like, indeed, 
almost identical with, that which takes place in ordinary 
tubercle in man. Iam not bere going to diverge into the 
question of the inoculability of tubercle in man—that is 
| another question, not yet settled ; but it is quite likely that 
| primary deposits in the lung may propagate themselves by 

secondary deposits, the result of a kind of inoculation. 
These experiments on animals are of the very bighest im- 
portance, inasmuch as they are pictures of an obscure 
disease producible at pleasure, and a disease, too, whieh we 
have hitherto been content to refer to tbat ill-defined 

| power, constitutional disorder. In the present state of our 

| knowledge, then, it is not to be forgotten that any morbid 
or séptic matter introduced into the blood will produce 
effects on the lung like tubercle, and aleo that hitherto only 
one class of animals—the rodentse—appear to be susceptible 
of such inoculation. 

But you must bear in mind that other opinions besides 
| those of Burdon-Sanderson prevail. Williams holds that 
| tubercle is not a mere adenoid growth, but an excessive 
multiplication of perishable cells, or leucocytes, such as the 
corpuscular lymph of Paget, and the croupous of Rokitansky. 
With these theories I have nothing to do now, my object 
being to give you intelligent clinical illustrations of phthisis, 
and to show you into what classes or varieties you may 
distribute the cases you meet with in the wards. The patho- 
logical theory may change, but the facts abide with us in 
indelible characters. These destructive forms of disease— 
the lymphatic, ordinary tuberculous, or pneumonic, in- 
cluding what was formerly called struma—may be fitly con- 
| sidered together, as they comprise most cases of ordinary 
| phthisis. 
| I shall also ask your attention to still another form of 
| pbthisie, which includes several varieties. It bas been 
| called fibrous or fibroid phthisis, as it is characterised by an 
| excessive interstitial fibrous growth. It has been considered 
as in itself a separate idiopathic disease, with such distinc- 
tive features as, in the opivion of some most careful ob- 
servers, to entitle it to a different name and identity of its 
own. As I believe it to be the sequence and inevitable 
result of many forms of disease, and inseparable from 
several varieties of consumption, I must describe it to you 
as I have seen it, and can show it to you, as of various 
| origin. Thus a catarrhal pneumonia attacks the fibrous 

stroma of the lung, or that interlobular tissue which gives 
| sheaths to the vessels and bronchi, and which underlies 
the pleura. Inflammation increases its growth—growth under 
| irritation; and thus the vessels and bronchi become stran- 
| gled, the alveoli collapse and are surrounded, and, when 











under irritation is the term now applied to this extension of cavities form, their walls are provided with a fibrous cover- 
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ing. Trabecule are left traversing the whole lung, which 
becomes eontracted, and the side falls in and organs are 
displaced. In like manner all the forms of the lymphatic 
phtbisis are attended in their more chronic stages by over- 
development of fibrous tissue, producing contraction of por- 
tions of lung, and hardening and blocking ite tissues. In- 
deed, I know of no form of phthisis, excepting the acute 
varieties (where there is an invasion of tubercle throughout 
the pulmonary structures), in which the hyper-development 
of fibrous tisene dees not occur. In the acute tuberculosis 
there is neither time nor (as it were) space for such over- 
growth. The disease is too short, and it never reaches the 
period of fibrons transformation. But in the chronic forms, 
that which is called tuberele, or adenoid, by ite very chro- 
nicity affords time and opportunity for such changes. For 
take the most advanced disease met with in the post-mortem 
room—examine that lung riddled from end to end by irre- 
gular cavities till no vesicular tissue remains in it, and what 
is it? Why, fibrous tissue and pigment; thickened, de- 
generated pleura; anfractuous cavities with more or less 
tough walis, obliterated vessels, and air-tubes crossed by 
bands of thickened tissue: all that remains, in faet, is con- 
verted fibrous stroma, without which, strong in its resist- 
ance to degenerative and ulcerative processes, there would 
be no lang left at all. Reeognising fibrous change as the 
character of cll chronic inflammatory and tuberculous dis- 
ease, I cannot therefore teach you from this place that there 
is an idiopathic fibrosis of the lung which, from ite very 
beginning, possesses separate and recognisable characters. 
There are, indeed, cases, which I shall hereafter show you, 
in which the fibrous beeomes the preponderating element; 
but these have no features which totally separate them from 
ordinary ebronic disease, and will be best treated as varie- 


in doses of from twenty to thirty minims. After the first 
dose the muscles became relaxed, and on the following 
morping respiration was affected to such an extent that 
the patient became eyanotic, and shortly afterwards died. 
Death may certainly have resulted from a tetanic condition 
of the muscles of respiration, but the impression conveyed 
by the report is that the result was due rather to the 
treatment than to the disease. , 
The powerful influence exerted by gelseeminum on re- 
spiration has not failed to attract the attention of previous 
observers. In nearly all the recorded cases of poisoning by 
preparations of this drug, the affection of respiration has 
been a prominent feature. Thus, in a man aged twenty- 
four, whose case is reported by Dr. Boutelle,* and of which 
we hope to speak in detail on a future oceasion, two one- 
drachm doses of the liquid extract reduced the respiration 
in three hours to three or four in a minute, In the lower 
animals the affection of respiration has been observed by 
Dr. Bartholow,+ by Dr. Ott,t and by Dr. Berger,§ of whose 
statements our experiments are in the main confirmatory. 
We now proceed to speak of the effects of geleeminum on 
the respiration of frogs. Our observations on this point 
have been numerous, we having utilised for this purpose 
many of the animals with which we investigated the action 
of the drug on the nervous sysiem. Onur mode of procedure 
was extremely simple. We usually injected the drug hypo- 
dermically, and then placed the animal under a bell-jar and 
watched it, counting its respirations at frequent intervals. 
Our results were strikingly uniform. In every case there was 
a marked slowing of respiration. The rapidity with which 
this oceurred will be best illustrated by an example :—Six 
observations were made on a large English frog, with the 
view of ascertaining its normal rate of breathing. It was 





ties with a common origin, and not as a separate clase. 
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THE INFLUBNCE OF GELSEMINUM ON RESPIRATION, 

In the experimental investigation of a drag it is often 
advantageous, and sometimes even absolutely necessary, to 
depart from a strictly logical order of procedure. In our 
last paper we described the effects of geleeminum on the 
frog’s heart, and it was our original intention to have 
spoken in the present communication of its influence on the 
circulatery system of mammalia. Gelseminum, however, 
exerts 80 powerful an influence on the functions of respira- 
tion, and is so pre-eminently a respiratory poison, that a 
description of its action on the heart of warm-blooded 
animals would be almost unintelligible without a previous 
consideration of its inflaence on respiration. 

We bave less hesitation in departing from the orthodox 
order, as by so doing we are afforded an early opportunity 
of insisting upon a point of some practical importance. 
From our erperiments upon reflex action it might have been 
supposed that the drug was indicated and would be ad- 
vantageously administered in diseases such as tetanus, 
which are characterised by a condition of morbid excita- 
bility of the cord. We should hesitate to adopt such a 
mode of treatment, believing as we do that a dose sufficiently 
large to exert @ beneficial effect upon the cord could not be 
administered without implicating the respiratory apparatus | 
to euch an extent as to endanger the patient’s life. In | 
illaeteation of the correctness of this view we may refer to | 
a case of traumatic tetanus treated by gelseminum at the 
Charity Hospital in New York.* The ease is very im- | 
perfectly reported, but it would appear that the liquid 
extract of gelaeminum was given every three or four hours 


* New York Medical Journal, 1875, p. 512. 





then injected with ten minims of the liquid extract of gel- 
|seminum. In two minutes the breathing had become dis- 
| tinetly slower, in three minates and a half its rate had been 
| reduced. by one-third, and in six minutes by one-half. At 
| the expiration of a quarter of an hour it was only one-third 
| of ita original frequency, and in twenty minutes it was so 
shallow and irregular that it could be no longer counted 
with aecuracy. Sometimes respiration would be entirely 
suspended for half a minute or longer, and then the animal 
would move, and several sharp, quick breathe would be 
taken in rapid succession. Respiration was distinctly 
affected before there was any appreciable impairment of 
voluntary power. In all our frogs the respiratory function 
was abolished long before reflex and voluntary motion had 
become extinct. In several instances we found that the 
animals would withdraw their legs when their toes were 
pinebed, for days after the most carefal observation had 
failed to detect the existence of any respiratory movement. 
The heart was frequently seen beating through the chest- 
wall long after the complete abolition of respiration, It 
must be borne in mind that in frogs cutaneous respiration 
plays a far more important part in the oxygenation of the 
blood than in mammalia, and that these animals are but 
little inconvenienced even by the entire removal of their 
lungs. 

In some cases we were enabled to obtain a tracing of the 
respiratory movements of the frog, so as to illustrate 
graphically the effect of the drug. The animal was placed 
upon its back, and wes prevented from struggling by having 
| pinned tightly round it a piece of wetted lint. It soon ap- 
| preciated the fact that it was unable to escape, and refrained 
from making ioeffectual efforte, remaining very much in the 
| position of a person tucked tightly up in bed. One end of 
|@ delicate glase lever was then lightly placed upon the 
alternately rising and falling submaxillary region, the other 
end being made to record its movements upon a drum 
covered with smoke’ paper, and revolving slowly by means 
of a simple arrangem-~nt of clock work, 

Our experiments relative to the effects of geleeminum on 
warm-blooded animals were twenty in number, the series 
incloding cats, rabbite, guinea-pigs, and a dog. We will, 
in the first place, deseribe the effects of a full dose of the 
liquid extract on a cat. The animal was a ful)-grown, black 
tom, weighing 2500 grammes (about 5} 1b.) The observa- 
tion was made on a cold winter's morning, the temperature 





* The Boston Medical and Surgical Journal, Oct, Ist, 874. 
+ The Practitioner, Oct., 1870. 

3 The Pniladelphia Medical Times, July Sist, 1875 
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of the room being at the time but little above freezing 
point. ‘I+ animal was placed under a large bell-jar, care 
being taken that there was free access of air. Its normal 
rate of respiration having been ascertained to vary from 
28 to 30, it was injected under the skin of the back with 
ten minims of the liquid extract of geleeminum. In six 
minutes respiration was reduced to 12, there being no ap- 
parent impairment of muscular power. In eighteen minutes 
respiration had fallen to 8, and there was some loss of power, 
particularly in the posterior extremities, although the 
animal was still able to stand. At short intervals it was 
powerfully convulsed, particularly in the upper half of the 
body. At the expiration of half an hour the paralysis of 
the hind limbs was almost complete, and the respiratory 
movements were so shallow that they could be no longer 
counted. The convulsions still continued, and for about a 
quarter of an hour it seemed to us that every movement 
must be the cat’s last. We watched the animal carefully, 
adopting no treatment, and gradually the breathing im- 
proved, and there was some return of voluntary power in 
the limbs. At the expiration of an hour from the com- 
mencement of the experiment respiration was 24, and the 
animal was able to stand, and even to walk a few steps. | 
From this time the improvement progressed rapidly, and 

three-quarters of an hour later the breathing had not only | 
returned to, but was slightly above, the normal, and the 

paralysis had entirely disappeared. The affection of respira- 

tion was the first symptom to make its appearance, and the 

first to pass off. A week later we gave the same cat eight 

minims of the drug, with the production of similar, though 

less marked, symptoms. In this experiment, as in the 

other, respiration was distinctly affected before the muscular | 
power. When the animal was fully under the influence of 
the drug the breathing was extremely slow, shallow, jerking, 
and intermittent, expiration being apparently more affected 
than inspiration. On applying the ear to the chest sibilant 
rdles could be detected. The animal completely recovered from 
the effects of this dose in alittle less than an hour and a half. 
Two days later it was made the subject of a kymographic 
experiment which afforded us an opportunity of noticing 
several additional points with regard to its mode of breath- | 
ing whilst under the influence of gelseminum. Twenty-five 

minutes after the injection of the drug it was found that 

respiration was very irregular, not only in frequency, but 

also in depth. At times it nearly ceased, becoming so | 
shallow that it would appear that little if any air entered 
the chest, a condition usually succeeded by a number of 
deep, vigorous, and almost convulsive inspirations. This 
alternation was very suggestive of “ brain-breathing,” that 
is of that peculiar character of respiration which is so fre- 
quently met with in cases of tubercular meningitis and some 
other cerebral diseases. The method which we adopted, of | 
first injecting the animal and then allowing it to go loose, | 
or simply placing it under a bell-jar, is well adapted for 

ascertaining the general effects of the drug, but when it is 

desired to determine its influence on any particular function 

it has many disadvantages. The animal naturally moves 

about, and it is difficult to persuade it to remain sufficiently | 
quiet to have its respirations taken at stated intervals, 
without the employment of such an amount of force as 
would invalidate the observation. Moreover the mere act 
of injecting the drug is apt to quicken breathing, so that 
some minutes must be allowed to elapse for the animal to | 
recover its equanimity before a trustworthy observation can 

be made. To obviate these difficulties we sometimes had | 
recourse to anesthetics. The cat was placed under its | 
bell-jar with a sponge saturated with chloroform. In some 
five or ten minutes insensibility was produced, and the oppor- 

tunity was taken of securing the animal on a Cooreek's | 
rabbit-holder. The influence of the chloroform being kept | 
up continuously, the drug was injected hypodermically, and 

its effects noted at regular intervals. By this method we | 
succeeded on one occasion in obtaining fifty-seven observa- | 
tions on the respiration in an experiment of one hour and | 
ten minutes’ duration. In other experiments we introduced | 
the drug directly into the circulation through the medium 
of the jugular vein. In the case of a cat the injection of | 
five minims of the undiluted extract by this method reduced 

the respiration in two minutes from 27 to 14, and in four 

minutes to 8, death ensuing about a minute later. Itshould 

be stated that no air was introduced with the drug, but it 

is probable that the spirit contained in the preparation 








played a not unimportant part in the production of the 
symptoms. In subsequent experiments on cats, the intra- 
venous injection of even larger doses of the liquid extract 
diluted with saline solution to one in ten proved fatal far 
less rapidly. 

The drug produces in guinea-pigs much the same sym- 
ptoms as in cats. In one instance the animal’s normal 
respiration was found, as the result of eight observations, to 
be from 60 to 64 in the minute. A hypodermic injection 
of fifteen minims of the liquid extract was then given, and 
three minutes later the respiration was 80 in the minute. 
Whether the primary quickening was due to the drug or to 
the excitement produced by its injection, we are unable to 
state positively. The respiratory movements fell in twenty 
minutes to 54, without the appearance of any sign of 
paralysis. The animal then began to quiver, and in a few 
minutes was unable to stand. In forty-five minutes from 
the injection of the drug the respiration was 30 in the 


| minute, the animal at the time lying on its side and being 


at intervals slightly convulsed. At the expiration of an 
hour the breathing was 12, and a quarter of an hour later 
it was reduced to 6, soon after which the animal died. In 
all these experiments death appears to Lave resulted from 
asphyxia. 

The following experiment clearly shows that if artificial 
respiration can be maintained until the drug is eliminated, 
recovery will take place. The animal was a white male 
mongrel pocdle, weighing 5896 grammes. Its normal 
respiration was found, as the mean of twelve observations, 
to be 18 in the minute. The drug was injected under the 
skin of the back, the dose being forty minims of the liquid 
extract. During the first ten minutes the animal was very 
quiet, no material change in its condition being noticeable. 
In fourteen minutes it seemed drowsy and sleepy, the bead 
and upper eyelids were drooping, and respiration had fallen 
to 9. A few minutes later the animal was placed on the 
floor, when it moved about readily, there being little if any 
loss of power in the limbs. Respiration was at this time 7 
but was gradually quickened by the exercise to 13, and then 
to17. The effects of the drug having obviously to some 
extent passed off, a second dose was given forty minutes 
after the first. This time a drachm of the liquid extract 
was injected, care being taken to ensure its absorption by 
introducing it in divided doses in several different places. 
In ten minutes the influence of the drug was very ap- 
parent. The breathing was again reduced to 13, and was 
very shallow and somewhat irregular. The impairment of 
motion was much greater, the animal staggering still more 
in its walk, falling or running against the wall or any 


| object placed in its way. The last-named condition was 


undoubtedly in a great measure owing to some affection of 
sight. Occasionally the breathing was “cerebral,” con- 
sisting of very superficial, alternating with deep and 
sighing, respirations. Ten minutes after this observation 
the animal suddenly became very restless, staggered, and, 
after taking a deep breath, fell over on its side powerfully 
convulsed. The convulsions continued with intermissions 
for about twenty minutes, during which time it was im- 
possible to make any very reliable observations on the rate 
of respiration. Gradually the chest movements became 
more and more shallow, and finally the animal ceased 
to breathe, and was to all intents and purposes dead. 
As quickly as possible tracheotomy was performed, and a 
tube was introduced into the windpipe through which air 
was pumped into the lungs. During the operation the 
animal was perfectly motionless, but immediately on the 


| establishment of artificial respiration it began to recover, 


distinct signs of vitality following almost the first expan- 
sion of the chest-walls. We cannot give positively the 
time which elapsed from the cessation of breathing to the 
opening of the trachea, but it was probably from two to 
three minutes. Artificial respiration was kept up for about 
ten minutes, and was then discontinued; after a pause 
natural respiration was established, though at first very 
slowly. The chest movements became gradually deeper 
and deeper, and in half an hour the improvement was so 
marked as to justify the removal of the tube and the 
closing of the tracheal aperture. In about a quarter of an 
hour the animal had a relapse, and the number of respira- 
tions was once more greatly reduced in frequency. The 
chest was pumped for some minutes, and fears were enter- 
tained that it would be necessary to again open the wound, 
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and keep up respiration by that means. The animal was 
seized with a series of regularly recurrent convulsive move- 
mente, but these gradually subsided, and an immediate 
improvement ensued. A quarter of an hour later the re- 
spiration was 17, and the animal was able to sit up, and 
soon after to walk about, though at first somewhat un- 
steadily. In about an hour from the relapse the respiration 
had become almost normal, and the animal was out of 
danger. In the course of the afternoon he had sufficiently 
recovered to make a hearty meal. The wound in the 
trachea quickly healed, and in a day or two the animal 
seemed none the worse for the dangers through which it 
had passed. 

These observations show—1. That, in animals, gelsemi- 
num primarily affects respiration. 2. That it reduces the 
frequency of the respiratory act. 3. That the affection of 
respiration appears before the paralysis, and passes off 
earlier. 4. That gelseminum causes death by asphyxia 
5. That if artificial respiration be m: sintained until the 
drug can be eliminated, recovery will take place 

Such are the facts. What is their explanation ? 
part of the respiratory system does the drug exert its influ 
ence? Dr. Burdon-Sanderson has kindly consented to make 
the experiments necessary for the solution of these pro- 
blems, and will publish the results in the ensuing paper. 
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ACUTE ORCHITIS 
Br WALTER RIVINGTON, M.S. Lonn., F.R.C 


SURGEON TO THE LONDON HOSPITAL 


S. Ena., 


Amone the variety of remedies recommended by corre- 
spondents in Tue Lancer for the relief of acute orchitis, one 
very valuable local application has been “‘ conspicuous by its 
absence”’—I mean the application of ice. Similar silence 
concerning ice has been observed by 
esteemed surgical authorities—Erichsen and Holmes in their 
text-books, and Humphry in his essay on the Testis in the 
“System of Surgery.” For the introduction of ice, and 
the inculcation of its superiority over all other local ap- 
plications to recent cases of acute orchitis, the profession 
is indebted to Mr. Curling; but as his *‘wisdom has been 
crying out” without many regarding it, I think it will be 
of advantage to not afew sufferers i. the disease who 
ean afford to rest at home orin hospital with an undivided 
testicle, if I quote his description. ‘The plan of proceed 
ing is to keep the patient in bed, with the testicle well sup- 
ported by a handkerchief, or, what is better, by a crutch- 
pad applied transversely beneath the testicles, the piece of 
bandage attached to each end of the pad being passed 
above the crest of the ilium and secured around the body 
The ice is to be applied to the testicle by enclosing it in a 
small bladder or in an india-rubber bag with a somewhat 
narrow neck. This may be suspended from a cradle placed 
over the body, and the cold must be sedulously maintained 
by frequent renewal of the ice. The patient should be pro- 
vided with two bladders or bags, one to take the place of 
the other as the ice melts. The effects of the application 
are remarkable. The scrotum becomes blanched, shrunk, 
and corrugated ; the pain and heat are entirely removed, 
and in a few hours the enlargement of the gland is found 
much diminished.’’* 

Since Mr. Curling’s time, the application of ice to cases 
both of traumatic and gonorrhwal orchitis has become a 
matter of routine at the London Hospital, and the house- 
surgeon writes for it on the prescription board before the 
patient has come under the cognisance of the surgeon. 
Although the number of cases which have passed under 
my observation during the last ten or twelve years must 
have fallen very far short of the thousand submitted by 
Mr. Henry Smith to perforation of the testicle, I think I 
may venture to endorse the eulogium of ice which I have 
quoted from Mr. Carling’s classical work. That which has 
recommended its application to me more than anything else 
is, that it has afforded relief to pain when ordinary warm 


some of our most 





* Diseases of the Testis, Third Edition, p. 257. 


| was only necessary when disease was detected. 
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fomentations and warm poppy fomentations have failed ; 

and certainly if it should fall to my lot to be afflicted with 
an epididymitis, I should prefer sending to the fishmonger 
for ice to yielding the afflicted organ into the hands of a 


| practitioner who proposed to practise an empirical para- 


centesis into its valuable secretory structure. In making 
this observation, I would by no means pretend to deny that 
benefit has followed from a procedure which has not received 
in all cases a rational explanation. The strong testimony 
borne by Mr. Henry Smith, Mr. Macnamara, Mr. McGill, 
and others should be sufficient to establish the fact that a 
considerable number of patients have experienced a de- 
cided relief from the local application of steel, but satis- 
factory proof seems at present to be wanting to show that 
such relief has not been due in all cases to bloodletting and 
to the evacuation of the fluid contained in the tunica vagi- 
valis. The evidence given by Mr. McGill, who witnessed 
Mr. Smith’s practice, and Mr. Spencer Watson, whose ex- 
perience bas been partly favourable to the operation, has been 
very definite on this point; whilst that of the advocates 
#f the introduction of the narrow-bladed knife into the 
nchyma of the testicle bas been extremely vague. 
lbat it is not necessary to wound the parenchyma is shown 
hy the practice at the Hépital de Midi, where punctares 
were made in several places with a lancet, the instrament 
being carried, not into the body of the testicle, but simply 
through the tunica albuginea. Possibly Mr. Hutchinson 
could give us some additional information on this subject, 
as I learn from Mr. Bryant’s “Surgery” that be has ad- 

vated the practice of puncture, and spoken highly of its 
value. In reference to the danger of protrusion of the 
tubules of the testis, Mr. Smith has recently stated that 
this protrusion has not taken place in his practice except in 
one instance, where a strumous young man received asevere 
blow on his testis the day after it was punctured; but in 
Tue Lancer for August 6th, 1864, I find Mr. Smith de- 
scribing apparently his first case of gonorrbeal orchitis 
treated by paracentesis, and telling us that “the tubes of 
the testicle shot out, as it were, from the wound, forming a 
protrusion the sizeof a nut.” A little pressure was applied, 
and in two days the protrusion had disappeared. May not 
a similar result have taken place amongst those who, ac- 
cording to Mr. M‘Gill, did not “ return to risk a repetition 
of a treatment which they might possibly consider bar- 
barous,” and amongst the cumber of those, pr yt ably con- 
siderable, whom Mr. Royes Bell candidly admits that he 
never sees again? Until the treatment can be freed from 
the suspicion of damaging the parenchyma of the testis, it 
is scarcely likely to be generally adopted by surgeons who, 
by applying ice in the acute stage, and strapping when the 
severer symptoms have been relieved, stion 
in two or three weeks, and who fail to see by what process 
the introduction of a bistoury a g the secreting tabules 
of a gland, which may be free from tenderness and inflam- 
mation, can benefit the swollen coils of its excretory canal, 
lying, as they do, altogether outside of the investing mem- 
brane which is thought, but by no means proved, to be ina 
state of tension. May we not hope that if a future series 
of cases be submitted to the operation we shall obtain a 
trustworthy explanation of its modus operandi, and, as Mr. 
Gay suggests, a strict definition of the class of cases and 
condition of the testis in which re may be expected ? 
My own impression is, that the matter at present 
stacds, the surgeon who punctures the testis may do well, 
but the surgeon who does not puncture the testis will 
do better. 
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Diseases OF CatTrLteE.—An influential deputation 

waited on Tuesday last on the Lord President of the Council 
to urge upon the Government the necessity of uniform and 
compulsory general regulations in the United Kingdom for 
the suppression of cattle diseases. The Dake of Richmond 
and Gordon said that a measure was now before Parliament 
which was intended to remove some of the anomalies that 
exist in present legislation on the subject. It had been 
argued that all imported cattle ought to be slaughtered at 
the port of debarkation, but he thought this extreme measure 
All that the 
President could promise was to give the views of the deputa- 


tion his serious consideration. 
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NOTES ON ASYLUMS FOR THE INSANE 
[IN AMERICA.* 
By JOHN CHARLES BUCKNILL, M.D., F.R.S. 





In publishing Notes upon Asylums for the Insane in the 
United States, it will be expected that I should make some 
remarks upon the extraordinary state of medical opinion 
which permits and defends the use of mechanical restraint 
in institutions otherwise excellent. In doing so I shall 
endeavour to leave out of the count the condition of the 


insane in those institutions where political corruption or | 


stupidity renders it impossible to apply a complex system 
of treatment which can only be efficacious under an en- 
lightened and liberal management. 
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for the insane. With us, the management of our asylums 
is open and patent. Abuses occur, as they will occur every- 
where; but they are remedied, and if need be punished, in 
the most public manner, and the records of them are dis- 
played to the eyes of the world. It is thus that the American 
journals, in replying to Tae Lancet's leading article on the 
American Asylums, have been able to cite so many instances 
of disaster in our asylum work. But where shall we look 
for any record of wrong-doing or misfortune which, in the 
nature of things, must take place in American asylums also? 
So far as I know, it does not exist. There is in America no 
central authority to prosecute and punish such wrong, and 
no public record of circumstances to lament and avoid. 
Putting altogether out of consideration opinions and 
sentiments which were expressed to me privately, few things 


| struck me more forcibly in America than the painful sen- 
| sibility to public opinion which was manifested both at the 


The pages of THE | 


Lancet are not likely to influence the politicians of New | 
York, who think their insane sufficiently well cared for | 


in the asylums I have described; neither will they | 
have much weight with the gentlemen at Philadelphia who 
are in the habit of placing three violent lunatics to sleep (?) 
in the same cell, prudently enough protecting them in some 
degree by strait-waistcoats. But it is to be hoped that a 
fair and frank challenge to the medical superintendents of 
the State asylums and the hospitals for the insane will be | 
accepted in the friendly spirit in which it is given, and that | 
they will not refuse to show reasons why they adhere to a | 
mode of treatment which in this country is condemned by 
the almost unanimous voice of the profession and of the 
public. 

A considerable proportion of poor lunatics in nearly all | 
the States are still detained in the county almshouses, and | 
even in the gaols. In Missouri Dr. Compton states that | 
‘a stream of acute and violent cases passes from the gaols 
to the asylum,” as room is made for them in the latter by 
the discharge of chronic cases to the care of their friends ; 
and the medical superintendents at the Auburn meeting last 
year passed a series of resolutions on the detention of luna- | 
tics in almshouses, of which the following words are the | 
preamble :—‘‘The condition of the insane in the county | 
almshouses in the different counties of this Commonwealth 
is such as to excite our most profound sympathy, and to 
arouse in us a determined effort for their comfort and relief.” | 
And we learn incidentally from a statement made in the 
Boston Medical and Surgical Journal for November last that 
the insane inmates of the almshouse in the vicinity of 
Chicago are still habitually secured by chains. 

The insufficiency of asylum accommodation, especially in 
the southern and western States, is no doubt at the present 
moment rather asocial and financial than a medical question. 
Death and the increase of population have outrun the deve- | 
lopment of the resources of the country, and the incidence of 
taxation, general and local, is extremely oppressive. With 
the continuance of peace and the return of prosperity the 
provision of suitable and sufficient accommodation for the 
care and treatment of a!l the insane will become an impera- 
tive duty with the instructed and humane Americans ; but | 
there can be no doubt that medical opinion will be able 
greatly to expedite and complete this great and good work, 
if it is founded upon reasons and facts which will obtain 
the approval, and command the sympathy, of that public 
opinion which is the ultimate and supreme power in the 
Republic. Nothing is so likely to bring speedy “ comfort 
and relief” to the insane confined in county almshouses as 
a full recognition of the wide contrast between their miser- | 
able condition and what might be their comparative happi- 
ness in well-ordered asylums; and the best direction of the 
“determined effort” promised by the medical superintend- 
ents will certainly be towards the realisation of this contrast 
in the knowledge and opinion of the general public. 

But, unless I am much mistaken, the superintendents of 
asylums in America have a heavy task before them, which | 
will indeed require a determined effort before they can say | 
that they possess the confidence of the public in the same | 
degree to which of late years it has been extended in Eng- | 
land to the management of our county asylums and hospitals | 


* Althongh this is the concluding paper of Dr. Bucknill’s series of | 


attisles on American Asylums, we have elected to publish it first,—Ep, L. | extracts and remarks. The terwination, however, of the 


conclave of medical superintendents which I had the great 
pleasure to attend, and in the published transactions of that 
held last year. I think I may truly say that nothing of the 
kind exists with us, and few things would surprise me more 


| than to hear a debate at one of the annual meetings of the 
| Medico-Psychological Association upon the necessity of 


preventing or curtailing the transmission of the letters of 
patients in asylums either to their friends or to public 
authorities, or a discussion in which it was maintained that 
the absence on leave or the discharge of uncured patients 
was undesirable on account of the accusations and com- 
plaints which such persons were liable to make about their 
treatment; and as a final instance of this difference of 
feeling I may mention that Tae Lancer Commission, which 
will be generally welcome to English asylums in proportion 
to its ability and thorough faithfulness, has been deprecated 
in the American Journal of Insanity as ‘“‘an insult to the 
Commissioners in Lunacy, and the medical staff of every 
English hospital.” 

Pondering these things, and many others with which I 
should not be justified in occupying space, I have been able 
to come to no other conclusion than that the great 
stumbling. block of the American superintendents is their 
most unfortunate and unbappy resistance to the abolition 
of mechanical restraint. I was told everywhere, except at 
Utica, that this question was settled in America, and that 
it would be useless and futile to reopen it. I was informed 
that, after many minor discussions, a great and final discus- 
sion of the whole question had taken place in 1874 at Nash- 
ville, and that the superintendents had there unanimously 
decided that the aboiition of mechanical restraint was 
utterly impracticable; and that the statements of the 
English on the subject were not to be relied upon. I was 
again and again informed that the system of non-restraint 
had proved quite a failure in England, and that we were 
rapidly returning to the old practices. As such statements 
were not very agreeable to me, and especially as I found that 
my contradiction could be met by the published opinions of 
some two or three English superintendents who, although no 
prophets in their own country, are eagerly quoted abroad, I 
resorted to the somewhat vulgar expedient of offering a bet 
as an expression, or, if you will, a meter, of my belief. Faraday 
tells us (Lecture on Mental Education), that Dr. Wollaston 
once did the same thing to him, on which “I rather im- 
pertinently quoted Butler’s well-known lines about the 
kind of persons who use wagers for argument, and he gently 
explained to me that he considered such a wager not as a 
thoughtless thing, but as an expression of the amount of 
belief in the mind of the person offering it.” 

With such an illustrious example, I may be permitted to 
think that my offer of a wager also was not “a thoughtless 
thing,” and it certainly was not considered a rash one, 
for although I repeated it both privately and before many 
superintendents at Auburn, it was not accepted, and it 
certainly stopped the talk about our relapse. My offer 
was a wager of one hundred pounds that any American 
superintendent should go to England and should have free 
access to all public asylums there, and that in a search of 
one month he would not be able to find one patient therein 
in any form of mechanical restraint. 

I have before me a full report of the great discussion 
above referred to, but the subject is so threadbare in the 
pages of Tue Lancet, wherein the great battle was fought 
in ancient times, that I shall only venture upon a few brief 
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discussion is so astounding and instructive, that I really 
must entreat Tue Lancer to find space for it. 

“Dr. Walker, of the Boston Asylam, vice-president of 
the Association, acting as president in the absence of Dr. 
Nichels, said: I was gratified when visiting the institutions | 
in England—the few I did visit—to find that almost uni- } 
veraally (certainly in four-fifths of the cases) the superin- 
tendents expressed themselves in favour of mechanical | 
restraint, and, singularly enough, the superintendents lay 
the blame of non-restraint upon the Commissioners in 
Lunacy, and the C mmissioners in Lunacy throw it back | 
upon the superintendents. They say the superintendents 
are emulous one of another to report the smallest number 
of restraints during the year. Certainly in my presence 
and that of an American medical friend accompanying me, 
almost without exception they expressed their preference 
for mechanical restraint, and hoped they would have it 
established there. From an experience of over twenty 
years, and from a careful und, I hope, by no means super- 
ficial study of this question, I firmly believe that in the 
future the practice of our best American asylums now 
will become the governing rule of Christendom. — Dr 
Rodman: Did you visit Conolly’s asylum? — The Pre- 
sident: I did.— Dr. Rodman: What is the practice now? 
— The President: That was the only hospital that I 
visited where I found any difference at all as to mechanical | 
restraint. There they were using, so far as I observed, the 
attendants’ hands and the closed room. — Dr. Rodman: If 
the change begins there, and ends there, it certainly must 
be.apparent.to every member of this Association that the 
days of pon-restraint have died out.—The President: They 
told me that the adoption of non-restraint was not due to | 
Dr; Conolly at all, but through the superintendent of the | 
female department, a modest and retiring man, who at- 
tempted to abolish mechanical restraint, and succeeded. 
Seeing the result in his hands, Dr. Conolly adopted it and 
became its champion and high priest.— Dr. Rodman: Dr. 
Conolly bas the credit as the apostle of non-restraint.—The 
President: Not only the apostle of non-restraint, but the 
apostle of humanity too.” 

I must resist the strong temptation to treat the above 
in the manner it invites, yet how to treat it seriously 
I scarcely know. Yet it is a most serious matter, and re- 
vealg the true foundation of the American prejudice— 
namely, profound ignorance of what has really been done, 
and is yet doing, in this country. 

Among all the medical men connected with asylums and 
the treatment of insanity whom I met with in the States, | 
amounting to nearly a hundred, I only met with two who | 
mentioned to me that they had visited our asylums, and had 
really studied our system, and both of them were ardent 
admirers of it. The first of these was Dr. Edward Jarvis, 
the well-recognised head of bis profession, but, alas, now a 
head enfeebled by age and infirmity. This most able man 
urged me to travel the States on a mission of reform, 
which, unfortunately, my own health rendered me quite in- | 
capable of doing. The other person was the senior assistant- 
phyeician to the McLean Hospital for the Insane, whose 
name I forget, but who, while earnestly studying the treat- 
ment of the insane in England, lost his promotion in 
America. He also had become a thorough convert to our 
opinions and practice, which I truly hope will not prejudice 
him in the eyes of his professional brethren. 

And here I may very fairly ask why the leaders of medical | 
opinion in America do not come to this country, and really 
atudy this most important question fully and conscien- | 
tiously? The result would not be doubtful. The leading | 
men of mental medicine in France and Germany did so, and 
were convinced. The illustrious Griesinger has told us in | 
noble words how his adverse opinions were changed to joy- | 
ful astonishment by personal observation of the working of 
the non-restraint system from one end of England to the 
other, and that objections to the system proceed entirely 
from those who have not either practised it or seen it in 
practice.* Westphal, the eminent successor of this greatest | 
of modern alienists, perhaps never stood in the position to 
be, converted; no more staunch upholder of the system, | 
however, exists. Morel, of Rouen, also one of the very | 
ablest of the Frenchmen in our specialty, was an enthusiastic 
convert, and the Americans will do well to peruse his book | 





* Pathologie und Therapie, pp, 606-8; Zweite Auflage, 
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OsiigvE fractures of the upper end of the bumerus, with 
the obliquity approaching much nearer to the | 
than to the transverse direction, are either very rare or 
have been for the most part overlooked 

In the article by M. Benjamin Anger in the “ Nouvean 
Dictionnaire de Médecine et de Chirurgie Pratiques 


»nogitudinal 


1866, 
of 


n is made 


art. Bras), whieh may fairly be taken as a good résumé 
French surgical knowledge on this point, no menti 
of these injuries in treating of fractures of the upper end 
of the humerus. Von Pitha, when discussir 


ject in Pitha and Billroth’s “ Handbuch der 


» sub- 
yemeinen 

s similar 

t regarding 
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und Speciellen Chirurgie,” a work which o 
position in German literature, is equally s 
this injary. And Nélaton, in his “ Pathologie Ch 
(1869, tome ii.), makes no mention of their o 

In Britain, Sir Astley Cooper (‘‘ Fractures and Disloca- 
tions,” 1826) does not seem to have met th any examples, 
and the only authors who describe t! as I have 
been able to discover, are Mr. G. J. Guthris i Dr. R. W. 
Smith of Dablin. The former of thes na ical lecture 
delivered at Westminster Hospital on November 9th, 1833, 
“On a Peculiar Injury of the S : nt i which 
was published in the London Medica rnal of 
Nov. 16th, 1833, narrates five ved at 
the diagnosis of oblique fracture of the imerus, 
The fracture, he believed, extended in tl 
bicipital groove, separating the greate 
whole or greater part of the head, whi 
fragment, from the smaller tuberosity 
the head, which, remaining in conti: 
formed the lower fragment. Two of 
drayman aged about forty, wi 
falling on the right shoulder, a 
sketches from memory, containiz 
mentioned, save that both recove 
joints, and that the drayman present ity de- 
scribed in his other cases presently to be ed, the 
deformity remaining after his recover ther three 
cases are— 

1. Louisa C——, aged eleven, fell on the shoulder (side 
not stated) on October 8th, 1833, and wa nitted to Weat- 
minster Hospital under the care of Mr. Lynn. There 
found a considerable prominence inside th r part of 
the shoulder, beneath the coracoid and acror n pro 
and in the situation of the small tuberosit 
this waa visible from a distance, and might | | 
for a dislocation save for its feeling j 
unlike the head, and that the'greater part 
be felt in the glenoid cavity. Rotation 
distinctly communicated to it. totatior 
been communicated to the part lying inthe 1 
the head (?) The arm could be elevated and the band placed 
on the vertex of the head (whether actively or passively is 
not stated). The elbow was directed a little back wards, but 
could easily be brought close to the side. There existed a 
hollow below the acromion and greater width of the injured 
shoulder. The arm was half an inch shortened when mea- 
sured from acromion to olecranon 

2. Colonel Y , aged thirty-five, was thrown from his 
borse on his left shoulder. Two hours after the accident 
the shoulder was found swollen, with symptoms similar to 
those of Eliza C . but with a little more protuberance 
inside the shoulder, and occasional crepitus on rotating the 
elbow. Deplech, of Montpellier, who saw the case with Mr. 
Guthrie, considered it a fracture of the nature mentioned 
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above. Colonel Y recovered with a useful arm, but the | injury of the left shoulder-joint. When taken to Richmond 
prominence remained to a certain degree. Hospital, the head of the humerus was placed more for- 

3. Mr. P , jun., aged eighteen, fell on the point of his | wards than natural, the acromion more prominent, the del- 
shoulder (side not mentioned), and was supposed to have | toid somewhat flattened, and the elbow separated from the 
dislocated the bead of his humerus. The supposed disloca- | side. Reduction, by the knee in the axilla, of the supposed 
tion was twice reduced, but failed to remain in position. | dislocation was had recourse to, the deformity apparently 
Three weeks after the injury he was seen by Mr. Guthrie. | removed, and the arm bandaged to the side. In a short 
The elbow was carried very far backwards and the head of | time the bandages were removed for severe pain, and the 
the humerus forwards; the prominent head did not feel | deformity was seen to have returned. On examination, 
like the normal head, but seemed as if it had been split. | crepitus was detected. Next day he was seen by Dr. Smith, 








After bleeding and tartar emetic, reduction by pulleys twice 
failed, and after this the position was somewhat improved. 
The outer part of the head seemed in the glenoid cavity, 
but the inner and greater part was internal to it. The 
elbow was in proper position, and the arm could be pressed 
against the ribs. He recovered with a useful arm. 

Fourteen years later Dr. R. W. Smith, of Dublin, in hiswork 
“ Fractures in the vicinity of Joints,” (1847, p. 176) directed 
attention to simi’ar injuries, but differed from Guthrie as to 
their explanation. He called them fractures of the greater 
tuberosity, and stated the following appearances as being | 
characteristic of them. They resemble dislocations in the 
prominence of the acromion, in the altered contour of the | 
shoulder, impaired motion, separation of the arm from the 
side, and occasional absence of crepitus; but differ from | 
them in the increased breadth of the articulation, which is 
sometimes twice the netural breadth, and in the projection | 
of the acromion being less than in luxation. The rounded | 
form of the shoulder is altered and the deltoid somewhat | 
flattened, but the finger cannot be sunk into the glenoid 
cavity ; the arm can be without difficulty approximated to 
the side; the “under” motions of the limb can be per- 
formed, but the patient cannot raise it beyond the horizontal 
line, and seldom even so far; and he supports the injured 
arm with the opposite hand. The articulation presents two 
osseous tumours, the one externally beneath the acromion, 
and the other, the larger, beneath and a little internal to | 
the coracoid process. The latter feels like the rounded 
head of the bone, moves with the arm, and erhibits a sulcus 
of varying depth and distinctness between it and the other 
fragment in the situation of the bicipital groove. Dr. Smith | 
brings forward three cases, one of them, quoted as having 
been communicated to the editor of Sir Astley Cooper’s work 
on Dislocations by Mr. Herbert Mayo, having no resem- 
blance to Guthrie’s cases, and, as it was in all probability 
(the details are most meagre) a fracture of the greater tu- 
berosity alone, it does not concern the injuryin hand. The 
other two cases are original observations. 

The first (4) was discovered at the post-mortem of Julia 
D , aged eighty. The left shoulder had, to a certain 
extent, lost its rounded form. The acromion was prominent, 
but less so than in dislocation. The breadth of the articu- 
lation was greatly increased ; and, on pressure beneath the 
acromion, an osseous tumour, not like the head of the 
humerus, but moving with the arm (the injury was ancient), 
could be felt in the glenoid cavity through the soft parts. 
A second and larger tumour, presenting the rounded form 
of the head of the humerus, lay beneath the level of, and 
internal to, the coracoid process; and between the two the 
finger could be sunk into a deep sulcus, placed immediately 
below the coracoid process. The elbow could be brought 
into contact with the side, and there was no appreciable 
alteration in the length of the arm. On dissection, the 
head of the humerus lay beneath and partly internal to 
the coracoid process. The greater tuberosity, with a small 
portion of the outer part of the head, had been completely | 
separated from the shaft. This portion occupied the glenoid | 
cavity, and was contained within the capsular ligament. 
The fracture traversed the upper part of the bicipital 
groove. A new and shallow socket had been formed on the 








in consultation with Mr. Adams. The limb presented ap- 
pearances similar to those in the preceding case. The acro- 
mion was prominent, but the finger could not be sunk into 
the glenoid cavity. There was no difficulty in approximating 
the arm to the side; the breadth of the joint was nearly 
double that of the opposite one; and two tumours were 
distinctly noticed, the inner and larger of which, placed 
under the coracoid process, was evidently eonstituted by 
the head of the humerus, while the external and smaller, 
apparently formed by the greater tuberosity, corresponded 
in situation to the glenoid cavity; they were separated by 


| a deep and well-marked sulcus, which followed the direction 


of the bicipital groove. The deformity could not be com- 


| pletely removed by any means whatever. 


These two cases of Dr. Smith’s are evidently what he 
claimed them to be—fracture of the greater tuberosity with 
more or less of the adjoining portion of the head of the bone; in 
other words, obliquely longitudinal fracture of the head of 
the humerus, the fracture extending in the direction of the 
bicipital groove and the greater part of the head remaining 
attached to the lesser tuberosity. Messrs. Flower and Hulke 
(Holmes’s “ System of Surgery,” 1870, vol. ii., p. 782) refer 
Dr. Smith’s cases to the category of dislocations complicated 
with fracture of the great tuberosity ; but there seems every 
reason to regard this opinion as erroneous, and to agree in 
the view taken of them by Dr. Smith himself. They plainly 
have not the least analogy with the tearing off of the bone 
at the points of muscular insertion into the great tuberosity 
—so common a complication of dislocations of the shoulder- 
joint. Dr. Smith claims Guthrie’s cases as being of the 
same nature as his own, and certainly one of them (Ne. 3 
of the present paper) seems exactly similar, the greater part 
of the head of the humerus having been felt in connexion 
with the lesser tuberosity. But Guthrie’s other two cases 
(Nos. 1 and 2 of the present paper) deserve to be looked 
upon in the light in which he himself regarded them—as 
oblique fractures where the whole or the greater part of the 
head remained attached to the great tuberosity; for it is ex- 
pressly mentioned that the projection in the situation of 
the lesser tuberosity felt rough, irregular, and unlike the 
head, and that the greater part of the head could be felt in 
the glenoid cavity. (To be concluded.) 





THE FORMATION OF LAMINATED CLOT. 
By RALPH W. LEFTWICH, M.D., C.M., M.R.C.S. 





Tue views which have hitherto been advanced respecting 
the formation of this variety of clot are, briefly, that it is— 
(1) a malignant growth ; (2) the result of an inflammation 
of the sac with successive effusions of lymph; (3) a subse- 
quent stratification of passive clot; (4) due to alternate 
agitation and comparative stagnation of the blood in the 
sac (Broca). Of these, the first is, of course, quite obsolete : 
the second and third are incompatible with the fact that 
the outer lamine are older than the inner; and the fourth 





costal surface of the neck of the scapula below the root of 
the coracoid process, and the inner edge of the glenoid | 
cavity corresponded with the posterior part of the sulcus 
which separated the head of the bone from the detached 
tuberosity. The latter was united to the shaft only by 
ligament. The articular capsule had not been injured, but 
was enlarged, thickened, and partly ossified. No history 
could be obtained. In the woodcut illustrating this case 
Dr. Smith has depicted the biceps tendon as lying in the 
sulcus formed by the fracture. 

The other case (5) was that of a man, aged thirty, who 
fell from a house three storeys high, and received a severe 


fails to explain its occurrence in situations where the blood 
is always still. The view now brought forward is at least 
open to none of these objections. 

The deposition of the first layer in an aneurism presents 
no difficulties; since it is admitted that the expanded, 
thickened, and perhaps detached wall of the artery suffi- 
ciently resembles a foreign body to account for this. The 
deposit, however, must be of limited thickness, for the soft 
coat of fresh clot will soon hide the roughness and present 
to the blood a surface as smooth as that of the lining mem- 
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brane of a healthy artery. Thus, as soon as this point is 
reached, the process is interrupted. What happens now is 
not very mysterious: it is simply that this thin layer of clot 
follows ite natural tendency and contracts; and that, in the 
contracted state, it once more presents a rough surface 
ready for the deposition of a freeh layer. 

It is necessary here to examine more carefully the way in 
which it contracts. Contraction of the lamina may take 
place in two principal directions—that of its long, and that 
of its short axis; by “‘long axis” must be understood the 
direction of its Jength or breadth; by “short axis,” the 
direction of its thickness. 
the size of the cavity, the latter will slightly enlarge it. 
Now contraction in the long axis is prevented from occur- 
ring at present by the pressure of the blood; the roughened 
surface is due, therefore, to contraction in the direction of 
its thickness alone. 





The other layers are deposited in the same way, each in | 
its turn contracting so as to form the roughened surface | 


ready for the reception of the next. Thus a definite inter- 
val of time occurs after each deposit, and the record of this 
interval is found in the stratum of leucocytes which occu- 
pies the inner aspect of each lamina; for during the pro- 


cess of contraction, these corpuscles, in hugging the sides, | 


have either become entangled in the clot or have partially 
migrated into it. 

It may be questioned whether the contraction of a layer 
can make its surface sufficiently uneven for fibrin to be 
deposited upon it. Indeed, it is evident that in some cases 
it is inadequate, otherwise all aneurisms would be cured. 
One other condition, therefore, is necessary—viz., a moderate 
degree of rest. That, when conjoined with rest, it suffices, 
hae been proved by Durante (quoted in Briicke’s Vorl. ii. 
Physiologie), who showed that even microscopic degrees of 
roughness were sufficient to produce deposition of blood- 
clot. 

Laminated fibrin has been found in many other situations, 


but the explanation given of its production in aneurisms | 


may readily be applied to it elsewhere. It will be well, 
however, to consider some of these in detail. 


The conical clot in a ligatured artery is composed of this | 


substance. When an artery is deligated, the blood first 
clots upon the shrivelled retracted end, and forms a layer 
of limited thickness. This then contracts, and admits of 
the reception of a second. Others follow, until the first 
branch is reached, when, the important auriliary condition, 
rest, being no longer present, further increase is prevented. 
The conical shape is thus explained. There is here no 
obstacle to contraction in the long axis. The first layer, 
therefore, contracts in both directions; then the second 
layer is deposited ; but this occupies, when fresh, the same 
extent of surface as its predecessor when contracted ; so 
that, after its own contraction, its superficies is smaller. 


Each layer, therefore, being smaller than the one before, | 


the shape of the whole mass is necessarily conical. It is 
not easy to account for the presence of the canal which is 


sometimes found in the centre of the internal clot, unless it | 
be assumed that, in these cases, the artery was diseased, | 


and that the rough surface of the tunica intima was the 
seat of the first lamina: the process being continued in the 
way described below as true of certain blood-cysts. 
increase in the size of an embolus after its impaction 
occurs in precisely the same manner as that described for 
conical clots, except that if the blood have access to it on 
both sides it will grow in both directions. 


This form of fibrin is frequently found upon the valves | 
of the diseased heart, and is here a fruitful source of | 


systemic emboli. The size it attains is necessarily limited, 
on account of the motion of the blood (there being no real 
analogy between this and “ whipping’); but while in a 
healthy heart rest would probably be entirely absent, yet 
in a diseased condition, and especially in stenosis, it would 
be doubtless present in some degree. 

The occurrence in certain blood-cysts of serum in the in- 
terior of the clot can be readily explained without having 
recourse to such a chemically improbable idea as the break- 
ing down of the centre of the clot—i.e., the conversion of 
fibrin into serum. It is well-known that blood effased will 
remain fluid for alongtime. When therefore the blood-cyst 
is first formed a thin layer is deposited upon the walls of 
the cavity. This then contracts, chiefly in its short axis, 
and other layers are superposed in turn. But, since the 


The former alone can reduce | 


The | 
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| first laminw effectually prevent the further effusion of 
| blood, there comes a time when all the fibrin contained im 
the cyst is exhausted, and the broken-down corpuscles being 
in great measure included in the clots, nothing remaine but 
some blood-stained serum. Laminated fibrin bas been found 
in bematoceles. In such cases, the formation of the first 
layer may have been due to the fibrino-genetic action of the 
fluid secreted by the tunica vaginalis. 

In the beginning of this paper it was shown that the 
| obstacle to contraction in the long axis of the lamine is the 
pressure of the blood. Now, when an aneuriem is treated 
surgically, this is almost completely abolished. The thick- 
|ened sac of the aneurism, formed as it is of new fibrous 

tissue, is in a condition precisely analogous to that of the 
laming. The whole contracts therefore as one mass, and 
the cavity is lessened or obliterated. The important part 
| played in the cure of aneurism by the contraction of the sae 
has long been recognised, but, if this view be correct, it is 
even more important than has been supposed. That very 
little clot is necessary for the cure of an aneurism is shown 
by a case of Mr. Maunder’s, where, five months after liga- 
| ture, the diseased artery was found of the same calibre 
throughout, and the seat of aneurism could not be detected. 
(“ Surgery of the Arteries,” p. 66.) 

Mr. Holmes argues, from the occasional rapid cure of 

| aneurism (e.g., by digital pressure), that there is not time 
for the formation of laminated clot, and that consequently 
in some cases passive clot must subsequently become strati- 
fied. With great respect for the opinion of one who is so 
great an authority upon aneurism, it is eubmitted that the 
large amount of contractile force thus suddenly brought 
into use may suffice to explain it. 

It is interesting to observe in some specimens how this 
contractile force of the clot, increasing with each additional 
layer, becomes at length sufficient to counterbalance the 
blood pressure, and how this pressure is then exerted sue- 

| cessfully upon the unprotected surface of the distal side of 
the sac. Many cases of aortic aneurism involve the in- 
| nominate artery in this way. In the distal operation for 
aneurism the occasionally successful result is due probably 
to the fact that the blood, following the course of least re- 
sistance, exerts less pressure than formerly upon the dilata- 
tion. This would be especially true in those cases where, 
owing to the position of the vessel, the sac remains full 
| during the diastole. It is suggested that, in certain cases 
of internal aneuriem, all the benefit of the distal operation 
in its most favourable conditions may be obtained by placing 
the patient in such a position that the orifice of the sac be 
uppermost. The blood would thus be at rest, and its active 
pressure would not be directed against the walls of the 
cavity. The situation of the orifice may generally be easily 
determined by auscultation; for if the sac remain full 
during the diastole, the bruit will either have disappeared 
or have been considerably diminished. 

The principle of all treatment therefore must be to 
diminish blood-pressure. This may be accomplished by 
rest in the horizontal position, low diet, and removal from 
all sources of excitement, and by venesection. Local means 
are ligature or compression of arteries, special decubitus, 
and even galvano-puncture, or other methods for the pro- 
duction of passive clot in the sac. Of drugs, those which 
lower blood-pressure would be indicated; but since the 
action of these is rarely uncomplicated, care should be used 

| in their administration. 


Hyoscyamin tv Caorga.—Dr. Oulmont has been 
very successful in five cases of chorea, treated by him with 


hyoscyamin in his wards of the Hétel Dieu. In one case 
the patient was two months pregnant. Various drugs 
had failed, and notably bromide of potassium in doses of 
three drachms daily. Hyoscyamin was given in gradually 
| increasing doses of from two to eight milligrammes daily. 
Amelioration was soon evident, and the case speedily got 
| well. 
| Eartswoop Ipror Asyitum.—The twenty-ninth 
| anniversary festival of this excellent institution was held 
on Wednesday, at the London Tavern. The chair was oc- 
cupied by the Earl of Shaftesbury, and a numerous and 
| distinguished company were drawn together on the occasion. 
During the evening the secretary announced the receipt of 


| subscriptions amounting to upwards of £2400. 





































































































































































































































































































































































































a 


2 eERBaS eK BN 


422 Tux Lancer,) 








HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nalla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
inter se comparare.—Moreaant De Sed. et Caus. Mord., lib. iv, Proewmium. 


GUY’S HOSPITAL. 


SCARLATINAL DROPSY¥Y; CONVULSIONS; 
RECOVERY. 
(Under the care of Dr. Wimxs.) 

For the notes of the following interesting case we are 
indebted to Mr, John Rendall, house-physician, who con- 
ducted the treatment of the case. 

F. M , & girl aged seven, was admitted on Jan. 21st 
with general dropsy. Her father had dropsy when fourteen 

ears of age, but the mother had always been healthy. 

here was no history of rheumatism in the parents or in 
the patient, but it had been noticed that from birth the 
girl was cyanotic, especially after any physical exertion. 
Four years ago she had measles, and she had always been a 
delicate child. 

On Dec. 28th, 1875, she was attacked with scarlet fever, 
and on Jan. 22nd she left her bedroom for the first time, 
and on the evening of the same day her eyelids swelled. 
After this the dropsy gradually extended over the whole 
body, in which condition she was admitted. 

On admission the countenance was swollen, pale, pasty, 
and w@dematous, and the lips were blue; the legs, arms, 
and abdomen were also swollen; the fingers were bloodless, 
the tips blue; there was distinct fluctuation and gravita- 
tion of fiuid in the abdomen; the tongue was covered with 
a white fur; there was no evidence of desquamation except 
a slight scaling between the thumb and forefinger of the 
left band. Loud rhonchi, sibilant and moist sounds, were 
heard all over the chest, both anteriorly and posteriorly. 
The precordial dulness could not be distinctly made out, 
but there was dulness extending from the second rib down- 
wards a little to the right of the median line, and also to a 
line drawn from the apex of the axilla downwards. A thrill 
was felt in the left second interspace, and a loud systolic 
murmur was heard in the second left intercostal space, as 
well as in the axilla and at the back, but loudest just over 
the pulmonary valves, running along the pulmonary artery 
up to the axilla. Urine: specific gravity 1018; half 
albumen; no blood; hyaline and epithelial casts. Ordered 
ten grains of compound jalap powder at once, and balf an 
ounce of the acetate of ammonia mixture every six hours. 

At 8.30 p.m. the patient was seized with convulsions, 
most marked on the right side of the body, while the head 
and eyes were inclined to the right side. The spasms were 
mostly of a clonic nature, and there was rigidity of the 
muscles of the neck. There was foaming at the mouth, 
bat the tongue was not bitten, although the teeth chattered, 
and there were convulsive movements of the muscles of the 
face. The pupils were slightly dilated, the conjunctive almost 
insensible, the breathing loud, almost stertorous, and the 
face livid. These fits were frequently repeated, and during 
the intervals the patient was quite unconscious. A warm 
bath was administered, with no good result. As the con- 
vulsions continued, and increased in intensity, venesection 
from the median cephalic vein to three ounces was practised 
whilst the patient was in the bath, but there was no cessa- 
tion, of the convulsions, Temperature 102°; pulse 90. 

Chloroform was administered, and the convulsions ceased, 
and the patient was quiet till ten o’clock next morning 
(Jan. 28th), when the fits occurred a second time. Vene- 
section to five ounces was done, with great relief, the con- 
vulsions ceasing in ten minutes, and not occurring again, 
the patient makimg a gradual recovery. During the fits 
the breathing was suspended for some seconds, after which 
it resumed its former character. 

Jan. 30th.—Patient sensible. Pulse 70; less dropsy about 
abdomen; lower eyelids still edematous; urine, albuminous 
one-third ; specific gravity 1020. 

Feb, 6th.—Urine: slight cloud of albumen; no casts. 
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HOSPITAL MEDICINE AND SURGERY. 





(Marcu 18, 1876. 
| Patient is rapidly improving, and all the dropsy has dis- 
} appeared. Bruit still the same, 
12th.—No albumen in urine. 
18th.—Got up for the first time. 
26th.—Left the hospital cured. 


SEAMEN’S HOSPITAL, GREENWICH. 


FRACTURE OF THE NECK OF THE FEMUR IN ATTEMPTED 
REDUCTION OF AN OLD DORSAL DISLOCATION. 
(Under the care of Mr. Jounson Smrra.) 

Nicnuotas B——, aged thirty-six, was admitted on Oct. 
19th, 1875, with considerable distortion of the right lower 
On May 4th the patient fell into the hold of a ship 
at Malta, and dislocated his right hip. He was at once 
taken to a hospital, where he remained until Oct. 7th. 
During his stay there three attempts were made to reduce 
the dislocation, but without any successful result. 

When admitted into this hospital, twenty-four weeks 
after the accident, the patient was lame and helpless, and 
could not get about except on crutches. The right lower 
limb was shortened to the extent of two inches and a half, 
the foot was much inverted, the great trochanter very pro- 
minent, the hip joint very stiff, and the muscles of the whole 
limb weak and much wasted. 

On Oct. 23rd, the patient having been placed under the 
influence of ether, an attempt was made to move the head 
of the bone by manipulation. During the movement of 
forcible adduction, after some fibrous adhesions bad been 
ruptured, a loud crack was heard, and the whole limb, from 
the great trochanter downwards, became much more mov- 
able, and could be restored at once to its normal position of 
extension, and almost to the length of the opposite limb. 
The patient was put to bed with the right limb placed 
between sandbags. 

In the evening there was much pain about the hip and 
some swelling in the upper third of the thigh, which swell- 
ing in the course of the two following days increased to an 
enormous extent. The superjacent ekin was slightly ec- 
chymosed, and the tumour was soft and fluctuating, but did 
not pulsate. The pulsations of the posterior tibial artery 
could be felt during this period, and the surface of the 
right foot, though rather blue, still remained warm. There 
was severe constitutional reaction, and frequent vomiting. 
Ice was kept constantly applied over the swelling, and the 
limb retained at perfect rest between sandbags. On the 
third day the swelling commenced to diminish, and was 
harder. At the end of the next day it had almost quite dis- 
appeared, but there was still much tenderness in the region 
of the hip. On Nov. 5th the limb was extended by weights, 
gradually increased during the next month from six to 
fourteen pounds, the patient for most of this time being in 
good health, and free from pain at the seat of the old 
injury. 

On Dee. 7th the extension of the limb by weight was 
discontinued. The right limb was now almost as long 
as its fellow; the foot was in a good position, and could be 
inverted or everted by the patient to a considerable extent. 
The patient could raise the whole limb, the movements at 
the hip-joint being free, but those at the knee were not 
quite so free, probably in consequence of the prolonged rest 
and extension of the limb. 

The man was able to get up on Dec. 11th, and to move 
about on crutches. On Jan. Ist, 1876, he was able to walk 
with the support of an ordinary walking-stick. There was 
no distortion of the right limb, but shortening to the extent 
of one inch, The knee-joint was still stiff. 

On Jan. 27th the patient was discharged. He was able 
to walk well, though not for any great distance, in con- 
sequence of stiffness in the right knee, and some pain after 
exercise in the hip. Limb still in good position, and show- 
ing no tendency to any further shortening. 


limb 





LEICESTER INFIRMARY. 


RECORD OF CASES OF STONE IN THE BLADDER TREATED 
BY THE MEDIAN OPERATION OF LITHOTOMY. 

Tue median operation having been almost entirely dis- 

carded by most of the London surgeons, it will be, doubt- 





less, interesting to the profession to have a brief analysis 
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presented to them of the stone cases lately operated on at 
the Leicester Infirmary, where a long experience and a full 
and most patient trial of both the median and lateral opera- 
tions have led to the adoption of the former in every case. 
The following analysis has been confined to the last two 
years, not on account of any greater success that has at- 
tended the operations during this period than formerly, but 
owing to the unfortunate absence of any detailed records 
previous to these two years. 

For the following notes we are indebted to Mr. Joseph 
Hunt. 

During the years 1874 and 1875, twenty cases of stone 
have been operated on at the infirmary, and in al] the 
median operation was employed. 


Table of Twenty Cases of Stone at the Leicester Infirmary, 
1874-1875. 
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{ 
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1 
1 
1 
14 
15 
1 
1 
1 
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From the above table it will be seen that out of 20 cases one 
only had a fatal termination, and in this instance death 
resulted from pywmia. The percentage of mortality is 
thus as low as 5 per cent., or 1 in 20. The average age of 
the patients operated on was 2485, and in the 14 cases in 
which the first escape of urine per urethram is recorded, it 
took place on the average on the fifth day. No fair infer- 
ence as to comparative rapidity of recovery can be drawn 
from the length of time a patient remains in the hospital 
after operation ; since in Leicester the patients, as a rule, 
are not discharged at so early a period as they would be 
under the same circumstances in London, and in Leicester 
are often kept in the infirmary for some time after the 
wound is completely heaied up. Nevertheless, of 18 re- 


corded cases the average number of days was thirty-six, | 


dating from operation to discharge. As regards the cases 
operated on at Leicester, it may be remarked that there 
was a very slight amount of bemorrhage, which in most 
cases was confined to general oozing, and which readily 
stopped when the legs were bound together. 
case, to be hereafter noticed, very severe secondary hemor- 
rhage occurred. 

That the opening for the extraction of the stone is not 
so large as in the lateral operation is undoubtedly true ; but, 


on the other hand, it must be remembered that, owing to 
the perfection which this branch of surgery has attained, 


very large stones (and these are the only ones not so well 
suited for the median operation) are becoming comparatively 
rare, and where they have been met with no serious results 
have followed the introduction of a lithotrite or crushing 


forceps through the wound into the bladder, in order to | 


break up the stone. 


With regard to the amount of tissues cut through in the | 


median operation, and the disputed dilatability of the pros- 
tate, fortunately for the patient, but unfortunately for the 
argument, practical experience in these cases teaches 
nothing, the almost uniform success met with in the exercise 
of this operation at Leicester precluding the making of any 
post-mortem examination, and under the circumstances it 
may be well to leave facts to speak for themselves, and 
abandon all theorising in the matter. One fact, however, is 
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|} over a pint of blood ; 


| lost a pint of blood. 


| of the stone. 


Still in one | 
| She was unable to open the eyelids, and had severe pain in 
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certain, that if the prostate be not dilatable, it can usually 
be torn with the most favourable result, and without any 
great addition of danger. Still, on the other hand, any 
great division of its substance is liable to be followed by 
serious secondary hemorrhage, as occurred in a case re 
ferred to above, and to be again noticed (No. 14). 

Cass 14—For many years the patient had felt pain in 
the lower part of the abdomen, and also during micturition. 
During the last few months he noticed blood in his urine, 
and an increase of pain, which was relieved on standing up. 
Admitted April 13th, 1874. 

April 22ad.—Patient was anwsthetised, and the median 
operation performed in the usual way, the stone being very 
large (twenty-two drachms). The prostate was afterwards 
freely incised on each side, and a crushing instrument 
being introduced into the bladder, the stone was broken up, 
and then extracted. On the patient being removed to bed, 
free bmmorrhage took place, which was stopped by a tube 
and plug. Temperatare 98°; pulee feeble. 

24th.— Tube and plug removed. Patient progressing 
well. 

3lst.—10.30 p.u.: Secondary hemorrhage, patient losing 
this ceased on the wound being 
plugged again and the application of ice. 

May 4th.—Plug removed and replaced. 

7th.—11 a.m.: Recurrent hemorrhage, by which px 
Digital pressure was resorted t 
quarter of an hour, and the wound afterwards mopped ou 
with perchloride of iron. Plugging not resorted to. 

June 8th.—Patient had no further return of the hemor- 
rhage, and gradually regained his strength, though the 
wound never completely healed, and patient was discharged 
to-day with a urinary fistula communicating with the rectum 
a quarter of an inch inside the anus. This fistvla was 
caused by the great sloughing owing to the severe bruising 
of the tissues during the extraction of the large fragments 
It was a matter of doubt whether the severe 
secondary hemorrhage was owing to the free division of 
the prostate, or to the great sloughing above referred to. 

In Case 20 there was very free extravasation of urine 
into the scrotum and parts around, but free and early in- 
cisions prevented any considerable sloughing, and patient 
went out perfectly cured. 

With the exception of these two cases, all the other 
patients made good recoveries, and left the infirmary com- 
pletely cured. 

TOXTETH PARK WORKHOUSE 
LIVERPOOL. 

FOREIGN BODY IN 

(Under the care of Dr. 

For the following notes we are 
Edwards, resident medical officer. 

S.A.C 
1876, and gave the following history :—In August, 
her husband, who had a pipe in his hand at the 
gave her a severe blow in the face, 
extended from the inner side of the right eye to the mouth. 


INFIRMARY 


ORBIT. 
Lysrer. ) 


ted to Mr. I 


indet 


, aged twenty-six, was admitted on Jan 


causing a wound whi 


the eye. She was immediately taken to a hospital, where 
she remained twelve days, but left of herown accord. Since 
that time she has been suffering from very severe pain in 
the orbit, inability to open the eyelids, and a copion 
discharge. 

On admission there was a big sear on the right side of 
the face, extending from the eyebrow to the angle of th« 
mouth, implicating the upper eyelid at its inner part. The 
patient was totally unable to open the lids; she had very 
severe pain in the orbit, together with a very profus 
purulent discharge. 

On raising the upper lid, the eye itself appeared quite 
healthy, with the exception of a little conjunctivitis on the 
inner side; vision was quite perfect. After a careful 
examination a white object (round) was seen far back along 
the inner wall of the orbit; this on being touched with a 
probe gave a gritty sensation. Coupling this with the 
previous history, it seemed very probable that it was a 
portion of the pipe that had escaped observation. A small 
forceps was introduced, and the foreign body removed 
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easily, when it proved to be a portion of an ordinary pipe- 
stem one inch long and three-eighths of an inch in diameter. 
There was slight bleeding at first, but in a few days the 
eye was free from pain and the patient able to open her 
lids sufficiently for the purpose of good vision. 





HOPITAL TEM PORAIRE, PARIS. 


COMPLETE OBLITERATION OF THE SUPERIOR EXTREMITY 
OF THE PHARYNX ; OPERATION ; APPLICATION OF AN 
APPARATUS IN ORDER TO MAINTAIN AN OPENING. 

(Under the care of M. Lucas CHAMPIONNIERE. ) 

Prorounpd lesions of the pharynx are not rare after 
chronic sore-throats, and have of late been the subject of 
special study. Syphilitic and scrofulous disorders of this 
organ have also been treated of by various authors; but there 
is a form of lesion which is still very little known, and 
that is the complete obliteration of the posterior orifices of 
the nasal fossx. The following observation gives a fair 
idea of the disease, and of the difficulty of its treatment. 
The application of a new operative method makes it specially 
interesting. 

A milliner, aged nineteen, presented herself at the hospital, 
in June, 1875, complaining of being able to breathe only by 
the mouth. She was unable to blow air through the nose, 
and was extremely deaf. The senses of taste and smell had 
been completely lost. When she talked it waa difficult to 
understand her. When she was twelve years old she was 
subject to sore-throat, which lasted a long time; and, little 
by little, she began to feel a great difficulty in breathing. 
Upon local exploration, the soft palate was found to adhere 
to the superior extremity of the pharynx. The wall of the 
pharynx seemed to be drawn forward. The posterior pillars 
were no longer prominent, and were united to the wall of 
the pharynx. Upon the median line there were the remains 
of the uvula. All these parts were of a deep-red colour. 
It was extremely difficult to touch these parts, as they were 
very sensitive; it was, however, easy to feel that there wae 
there a considerable thickness of tissue, and on passing a 
sound through the nose it was not possible to feel it from 
the mouth. The general health of the patient was satis- 
factory, and there was no history of syphilis. 

The patient was put under a treatment consisting of 
bromide of potassium, in order to render the throat less 
sensitive, and the operation was performed on July 23rd, 
1875. After some very laborious operative mancuvres, and 
with the aid of a few incisions, M. Lucas was enabled to 

ass a Belloc’s sound into the mouth through the nose. 
he orifice thus obtained was then enlarged on either side. 

Two india-rubber tubes were introduced through the nasal 

fosse, and were passed through the aperture in order to 

keep it from closing. 


Three weeks later the tubes were withdrawn, and the | 


patient was able to smell and taste; her hearing had 
considerably improved also. She then left the hospital, 
highly satisfied with the results of the operation. The 
amelioration unfortunately was not of long duration, and 
at the end of September she returned to consult M. Lucas. 
The obliteration was, if anything, more complete than 
before, and all the symptoms had reappeared. M. Lucas 
decided upon performing a second operation, and this time 
to make a much larger opening than before. On the 23rd 
October the patient was operated on for the second time. 
An incision was made in the median line of the soft palate, 
which was prolonged to the posterior wall of the pharynx. 
Then, with the aid of curved scissors, two strips were taken 
off the sides, and a large orifice was thus obtained. Three 
silver sutures were placed in the palate, and tubes were 
d as before in order to prevent the closing of the 


branches, which are fixed on to the last molar tooth on 
either side. It is very light and easily adapted, the patient 
putting it in and taking it out herself. 

The results of the operation this time have been most 
satisfactory. The patient is able to blow through the nose 
and to breathe freely. She tastes her food, and is able 
to smell perfectly well. This condition has maintained 
itself to the present date, and the patient continues to 
report herself every week at the hospital. M. Lucas, how- 
ever, is of opinion that the patient will mever be able to 
leave off the small apparatus without fear of a reproduction 
of the obliteration. It is even possible that her present 
apparatus may have to be changed for a more perfect one, 
as with this one her voice has a strong nasal intonation. 








Medical Societies, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tue ordinary meeting of this Society was held on the 
14th inst., Sir James Paget, President, in the chair. A 
lengthy and interesting contribution to the mechanism of 
respiration was supplied in a paper by Dr. Douglas Powell, 
in which certain novel facts bearing upon the elasticity of 
the lungs and of the chest-wall received full exposition. In 
the discussion which followed, Drs. Day, James Pollock, 
Cotton, Sibson, and Mr. Morris took part. 

The following is an abstract of a paper entitled “On 
some effects of Lung Elasticity in Health and Disease,” by 
R. Dovetas Powe, M.D., F.R.C.P. In this paper, after 
a reference to the views of Hutchinson and Hyde Salter on 
the mechanism of respiration, it is observed that, as now 
admitted by the best physiologists, in the position of 
thoracic repose—i.e., at the end of quiet expiration—the con- 
tractility of the lungs is exactly counterpoised by the elastic 
resilience of the chest-wall. This elastic resilience, tending 
to expand the chest, may be termed the “ excentric thoracic 
resilience.” The presence of this excentric thoracic resi- 
lience in health was pointed out by Dr. Salter, and has been 
incidentally further demonstrated by Mr. Le Gros Clark’s 
more recent experiments to show the “ passive tension” 
of the diaphragm. The resilience of both thoracic wall and 
diaphragm, tending excentrically, and thus to increase the 
capacity of the chest, takes an important part in facilitating 
the respiratory act. The thoracic resilience in calm 








wound. The first two or three days after the operation | 
the patient had a little fever, and the face was sonslinastiie 


swollen. However, these symptoms soon subsided, and 
three weeks after the operation the tubes were withdrawn 
and the wound was completely healed. The hearing and 
taste returned with the power of smell; the speech was 
still a little indistinct, and, at times, she passed her 
food back through the nose in trying to swallow it. 
A small apparatus, made by M. Collin, was then adapted 
to the opening. It consists of a silver tube with two 


breathing helps inspiration and eases the recoil in expira- 
tion, thus exercising a spring-like function countervailing 
the lung elasticity in each way. (The diaphragmatic resi- 
lience is probably mainly derived from the “spring” of 
the thoracic margin to which it is attached.) Most authors 
regard thoracic elasticity as acting counter to inspiration, 
and Dr. Salter assumed that it was in favour of inspiration 
only at the very commencement of that act. It is important, 
therefore, to compare the range of chest expansion in calm 
breathing with the degree to which the chest will expand 
by virtue of the excentric thoracic resilience alone, as ascer- 
tained by experiment upon the dead subject. The measure- 
ments of Hutchinson, Burdon-Sanderson, and Sibson, show 
the expansion of the chest in quiet breathing to be very 
small—viz., from 1 to 2 millimeters. In some experiments 
by the author he has found the range to be slightly greater, 
but variable in different persons. In one observation of 
expansion of chest by virtue of excentric resilience, upon 
the dead subject, Dr. Salter found that on cautiously 
opening the pleural cavity so as to allow the lungs to col- 
lapse, and thus to liberate the chest-wall from their trac- 


| tion, an expansion of 1 millimeter was recorded. The author 


has repeated this experiment with slight modification in 
ten cases. In one case, in which the chest was quite healthy, 
the expansion recorded was 3°19 mm. In three other cases, in 
which the chest was not quite healthy, expansions of 1°6, 2"1, 
and 2'4 mm. were recorded respectively. In six cases in 
which cedema or emphysema or adhesions were present, nO 
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result was obtained. It thus appears that in health the 
thoracic resilience favours inspiration throughout, and that 
probably even at the termination of quiet inspiration there 
is still a small tendency to expand in reserve. The facts 
and inferences above alluded to are of much intereet in their 
clinical bearings. In emphysema the elastic tension of the 
lung is loosened, so that the excentric thoracic resilience 
becomes less and less opposed as the emphysema increases. 
In extreme cases the inertia of the chest-walls and the re- 
sistance of the lung are no longer countervailed by thoracic 
resilience, hence the uneasy jerk with which the act of in- 
spiration (mainly thoracic in this disease) commences. The 


view of Stokes, still held by most who have followed him, | 


that the chest in emphysema was erpanded and organs dis- 
placed and compressed by the large lungs, is untenable. 


Some observations of M. Woillez on the expansion of the | 


chest during the febrile state are alluded to. The rela- 
tionship between cardiac displacement and intra-thoracic 
pressure is then discussed, a table of seventeen cases of 
pneumothotax and three cases of empyema being referred to, 
in which the intra-thoracic pressure has been tested by the 
author. Experiments already published are also alluded to 
as bearing upon the subject. The results of these latter ob- 
servations and experiments seem to show that the view 
before expressed by the author is correct—viz., that in all 
cases of «ffusion iato the pleura displacement of the heart is 
at first affected by the traction of the lung from the healthy 
side upon the mediastinum—rapidly in the case of pneumo- 
thorax, gradually in fluid effusion. When further accumu- 
lation takes place, the heart, of course, becomes further dis- 
placed by direct pressure. 

Dr. Day pointed out that in many cases in which there 
was a large tumour or collection of fluid in the abdomen, 
with displacement of viscera upwards, and consequent 
diminution of the thoracic cavity, there was yet no dyspnw@a 
or evidence of embarrassed breathing. In such cases no 
difference, so far as the pulmonary functions were con- 
cerned, was effected by the removal of the tumour or fluid. 
He presumed this immunity to be due to some peculiar 
action of the diaphragm ; and thought that in women who 
had borne children the abdominal parietes come forward, 
and thus relieve the diaphragm.—Mr. Morris had been 
under the impression that the separation of the walls of 
the mediastinum during inspiration was an effect of the 
expansion of the chest-walls by muscular action, by which 
the lungs receive more air, and pressure is taken off the 
contents of the thorax generally. Thus more fluid flows into 
the great vessels. The descent of the abdominal viscera 
was due to the contraction and descent of the diaphragm. 
About thirty years ago Mr. Shaw pointed out the assistance 
rendered to the circulation, especially of the p rtal system, 
by the aspiratory effect produced by the expansion of the 
thorax. He showed that during inspiration the direction of 
the vena cava is rendered straighter as it passes through 
the diaphragm, and the flow from the hepatic veins facili- 
tated by the diminution of the obliquity of their orifices. 
In the same paper Mr. Shaw pointed out the effect of in- 
spiration in facilitating the flow in the thoracic duct.— 
Dr. James Potiock thought that Dr. Powell’s experiments 
were very important, and that it was too much the custom 
to overlook the natural resiliency of the ribs and of the 
lungs in the respiratory movements. He pointed out that 
the different effects produced in a pneumothorax with and 
in one without a valvular opening were due to the fact that 
in the latter case the pleura becomes more and more dis- 
tended with air, which cannot escape, and thus a very high 
pressure is obtained. The amount of displacement under- 
gone by the heart in cases of pleural effusion was frequently 
greater than could be accounted for by the quantity of 
fluid; and to this an explanation was afforded by Dr. 
Powell’s view that in such cases the heart is drawn over by 
the natural tension of the sound lung. Frequently the re- 
turn of the heart to its normal position is very slow and 
gradual; and he referred to a case in which an interval of 
two years and a half occurred between the time of displace- 
ment and the return to normal position.—Dr. Corron, re- 


ferring to the movements of the chest in emphysema, | ib 
| was slightly better, but vomiting was constant. Tbe opera- 


pointed out that in the majority of cases there was recession 
of the soft parts during inspiration. This, which he had 
long observed, was borne out by Dr. Powell’s statements 
with regard to the passive part played by the Jungs in 


emphysema. — Dr. Sisson said that no doubt the re- | 





cession of the lower part of the chest in emphysema 
during inspiration was due to atmospheric pressure. The 
depression of the heart in emphysema was not due to the 
pressure of the lungs so much as to the inclination of the 
diaphragm upon which the heart rests, allowing that organ 
to vome forward during inspiration. He had never seen 
any movement which depended upon a single cause, all bodily 
movements being the resultants of component forces. Thus 
the amount of displacement undergone by the heart in 
pleural effusion was due to other factors, in addition to 


| the single one of the resilience of the sound lung. He had 
| frequently followed the return of the heart to its normal 


position during the removal of fluid from the chest.— 
Dr. Powgt1, in reply, said that Mr. Le Gros Clark had de- 
scribed a condition of “ passive tension” of the diaphragm 
under certain conditions, such as those to which Dr. Day 
had referred. He agreed with Mr. Morris with regard te 
muscular action playing a large part in the expansion of the 
thorax, but his (Dr. Powell’s) observations referred also to 
the dead subject where the elastic resilience of the chest- wall 
tended to keep the layers of the mediastiuum apart. This 
force operates constantly, in all conditions—inspiration, 
expiration, and repose, although it is increased in inspira- 
tion. With regard to the displacement of the heart in cases 
of pleuritic effusion or air in the pleura, he did not mean 
to deny that the pressure of the air or fluid took any part 
in its production, but he contended that some displace- 
ment takes place in an early stage before any pressure of 
fluid or air could come into operation. 
The Society then adjourned. 





CLINICAL SOCIETY OF LONDON. 


THe ordinary meeting of this Society was held on Friday, 
March 10th, Sir W. Jenner, President, in the chair. A very 
important paper on a successful case of gastro-enterotomy, 
an operation revived by Mr. Maunder, was read. The 
patient, who was to have been present, was unable to come, 
owing to an attack of gout. Then followed two cases which 
raised the question of distal ligature in aortic aneuriems, 
on which some discussion ensued as to the time when it 
is advisable to operate in suitable cases. 

Mr. Maunper read a case of Gastro-enterotomy, with the 
formation of an artificial anus in the small intestine. The 
patient, a man sixty-eight years of age, had suffered for 
many years from constipation, for which he was in the 
habit of taking aperients. Six weeks before his attack he 
passed some blood per anum. On October 23rd, 1874, he 
had a severe attack of constipation, with pain in the bowels, 
which was relieved by aperients. On the 28th he had 
another attack, with much pain; the abdomen was found 
to be tender, distended, and tympanitic, and a hard semi- 
globular fixed swelling was felt a little below the umbilicus, 
towards the right side. Aperients gave no relief. On the 
following day there was great pain, especially in the right 
iliac region, of a severe paroxysmal character, which was 
followed by a sense of gurgling in the bowels. Tempera- 
ture 97°5°; pulse 68. At 2r.m. Mr. Maunder was called 
in consultation by Mr. Gordon Brown, under whose care 
the patient had been. A large enema removed a few 
scybalous masses from the rectum. On the 30th the 
injection of five pints of water was not followed by any 


| result, and it was concluded that the large intestine 


was empty, and that probably the obstruction was seated 
in the small intestine near its entrance into the cecum. 
Hiccough had meanwhile set in. Belladonna was adminis- 
tered. On the 3lst the patient was weaker, the coils of 
small intestine distended, and their outline visible. The 
intestine was tapped with a fine trocar and cannula, but no 
other operation was allowed. On November 3rd the patient 


tion having been consented to, was performed by Mr. 


| Maunder under ether and chloroform, an artificial anus 


being formed in the region of the right iliac fossa. An 
incision was made about midway between the umbilicus and 
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the right anterior superior iliac spine, a little below the | from palpitation, and for two years from cough and short 
level of a line drawn between the two points, the length of | breath. Twelve weeks before admission she had sudden 


incision being about one and a half inches; the skin, 
fascism, muscles, and finally peritoneum being divided for 
half the length of the wound, The bowel presented, but did 
not protrude. A minute opening was made in the bowel to 
allow of the escape of gas, and the gut seized before it could 
retreat into the peritoneal cavity, and drawn forward into 
the wound so as to close the opening, and a fine fishing-gut 
suture and then silver-wire sutures introduced, the latter 
to form six sutures after opening the bowel. The bowel 
was then opened so as to admit the index finger, when a 
large quantity of gas and rusty black, semi-solid faces es 
caped. Mr, Maunder detailed the steps of the operation. 
The patient recovered without a bad symptom, and on 
November 16th sat up for an hour, On the 23rd be was 
getting up several hours daily, and was able to walk about 
the room. 
diagnosis, the fact of a tumour being felt, of a large injec- 
tion. being given readily but without relief, the absence 
of; great distension, especially in the region of the 
large intestine, and the early vomiting, leading to 
the. conclusion that it was a growth in the region of the 
cecum, involving the small intestine.. Belladonna was 
given to relax spasm; nutrient enemata were employed 
when vomiting set in. Mr. Maunder referred to Mr. 
Macarthy’s successful case (reported in the Medico-Chirur- 
gical, Transactions, vol. lv.), which operation he had advised. 
According to Trousseau, the lower end of the ileum can be 
easily reached by an opening in the right inguinal region. 
The conditions essential for the success of the operation 
were—that the general contents of the abdomen should 
not be interfered with at all; that the abdominal incision 
should only be as large as was necessary, and only a suffi- 
cient opening be made in the bowel; that nothing should 
be allowed to enter or escape from the peritoneal cavity, 
and to this end the opening should be plugged, as it were, 
with the bowel. The great difference between this opera- 
tion and that of gastrotomy, where the incision must be 
large and the obstruction be searched for, was also insisted 
on.. He could hear of no other successful case of similar 
operation in Britain except one by Mr. Wagstaffe, re- 
corded in the St. Thomas’s Hospital Reports for 1873. Nor 
was the operation mentioned in modern text-books of 
surgery, excepting in that of Mr. Holmes. The patient is 
now in good health, and wears a sponge-tent or india- 
rubber bag specially contrived in the opening. In two 
cases only had Mr. Maunder recommended this opera- 
tion, and in both it had been successful. He believes 
valuable lives will be saved by it.—Mr. Brown, under 
whose care the patient had been, had seen him during the 
last few days. His health had improved since the opera- 
tion; he could walk four miles a day. 
least inconvenience from the opening, and scarcely ever any 
flatus was passed. The patient gives himself an injection 
of warm water every morning through the opening, which 
relieves the bowels for the day; they only act through this 
opening. The tumour is now more distinctly felt, but the 


patient nevertheless gains flesh.—Mr. Tuomas SmrirH men- | 


tioned a case, the only one in which he had attempted a 
similar operation, of a gentleman who had an are-wound in 
the abdomen seven years previously, which caused pro- 
trusion of the bowels. Since the accident he had been 
liable to attacks of constipation at intervals, which were 
relieved by croton oil. An attack of unusual severity, how- 
ever, was unrelieved by the usual means, and Mr. Smith 
was consulted. The patient, who was very ill, was treated 
with opiates, but without relief. It was believed that the 


Mr, Maunder recapitulated the grounds of the | the post-mortem the left pleural cavity was found to be 


| 


rigors, pains in the left side of the chest, dyspnma, and 
cough. On admission there was great dyspnma, the re- 
spirations being laboured, 32 per minute; left lateral re- 
cumbency, with some oppression on being turned to the 
right side. The left side of the chest was enlarged, tense, 
and motionless, the intercostal spaces obliterated, and there 
was wdema of the integuments of the left chest. The 
physical signs were indicative of extensive fluid effasion in 
the left pleura. There was entire absence of pulsation in 
the left carotid and subclavian arteries, but pulsation in the 
suprasternal and supraclavicular regions; the pupils were 
equal; there was no dysphagia, and the left arm appeared 
normal. Tapping the chest was twice attempted, but 
without success. On Dec. 8rd there were signs of sphacelus 
of the left breast, and the patient died two days later. At 


full of pus, containing three pints, the lung collapsed, and 
two fistule bad formed through the thoracic walls. In the 
upper part of the thorax was a large aneurismal sac, ad- 


| herent to the sternum and to the left lung, and filled with 





He had never the | 


compact coagulated fibrine. This sac, which was ovoid in 
shape, and ten to eleven inches in diameter, sprang from 
the arch of the aorta, between the left carotid and sub- 
clavian arteries, which were adherent to,.and involved in, 
the wall of the sac for some distance ; the carotid being ob- 
literated and thesubclavian narrowed. The innominate artery 
was quite away from the aneurism, and the left thyroid 
axis sprang from the subclavian beyond the obstructed 
portion of that artery. The aorta was atheromatous and 
dilated. Dr. Greenhow remarked on the want of success 
in the attempted paracentesis, which he thought was owing 
to the trocar entering the lung, Probably the circulation 
both in the left carotid and subclavian was almost or quite 
eut off during life. He had brought the case forward on 
account of its bearing on the surgical treatment of aneu- 
risw, especially in reference to Brasdor’s operation of 
distal ligature as applied to aortic aneurism. 

Mr. Hotmxs read some particulars of a case of Distal 
Ligature of the Left Carotid Artery for Aortic Aneurism, 
now under his care. The patient, a girl twenty-one years 
of age, was admitted under Dr. Dickinson in December, 1874, 
in an alarming condition, with severe symptoms due to a 
large aneurismal sac in the upper part of the chest. She 
was transferred to Mr. Holmes’s care for the purpose of 
trying Tufnell’s treatment, which was done with much 
benefit, The aneurism subsided, the pulsation diminished, 
and bronchitis and hemoptysis, which before existed, greatly 
improved. In October she was sent to the Convalescent 
Hospital, whence she returned not so well. At that time 
the thrill and pulsation above the clavicle, and in front of 
the chest, were distinct, but there was no pulse in the left 
axillary or brachial artery, though pulsation was subse- 
quently felt at times in the ulnar artery and brachial. 
Carotid pulsation was distinct. As it was obvious that no 
further good was to be expected from rest, the operation of 
distal ligature, as first suggested by Dr. Cockle, was success- 
fully performed by Mr, Holmes, on October 2lst. The 
pulsation of the aneurism was diminished by the operation, 
but its size was but little altered, and it is now much the 
same as it was soon after operation. Mr. Holmes thought 


| that the aneurism was probably of different shape from 


morbid condition consisted in adhesion of the bowel to the | 


scar of the wound, and consequent partial obstruction. An 
operation was therefore suggested, but was not consented to 
until all other hope was gone. It was performed by an in- 
cision over the scar, the other steps of the operation re- 
sembling those in Mr. Maunder’s case. The operation was 
successful, so far as opening the bowel was concerned, but 
it was too late to save the patient’s life. 

Dr. GreEennow read a case of Anenrism of the Arch of 
the Aorta spontaneously cured, with obliteration of the left 
carotid and subclavian arteries. The patient, a married 
woman, forty-five years of age, was admitted into the 
Middlesex Hospital on Nov. 220d, 1875. She had been 
subject to cold and cough; but for four years had suffered 


there was no history of injury, until, on careful inquiry, it 


that in Dr Greenhow’s case, and not sacculated, involving 
most probably the whole circumference of the aorta. But 
the carotid portion of the aneuriem was probably oblite- 
rated, and there was sufficient advantage from the operation 
to justify it.— Dr. Dovetas Powerit thought it a matter 
of great importance that we should know when the opera- 
tion should be performed in these cases. He related a case 
which had been under observation for three years, which was 
treated on the abstinence-and-rest system for eleven weeks 
with no apparent benefit. In that case he was desirous of 
trying the effect of distal ligature, but in consultation with 
his colleagnes he came to the conclusion to wait, and was 
glad that he had done so, for great improvement occurred 
when the patient got up again and moved about. In that 
case the left radial pulse was nearly obliterated.—The 
Prestpent inquired whether there was any history of 
injury, aneurism being so rare in such a young subject. He 
mentioned a case of aneurism in a young man in whom 
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was found that he had fallen across a railway sleeper some 
years before.—Mr. Houmes had carefully inquired, but there 
was no history of injury of the kind.—Dr. Yeo inquired at 
what situation paracentesis was performed in Dr. Greenhow’s 
case, and condemned puncture in the back as likely to 
enter the lung.—Dr. Greennow replied that it was done, 
first, at the posterior border of the axillary space, and then 
an inch further forwards. No doubt the lung was punctured, 
but the widely diffused pulsation of the heart rendered it 
undesirable to puncture further forwards —Dr. Powerit 
asked whether Mr. Holmes’s patient had bad rheumatic 
fever, and inetanced a case of a girl seventeen years of age 
with a similar aneurism, in which it was distinctly traceable 
to rheumatism.—Mr. CuristorHer Hzata remarked that 
the cases proved that ligature in one of the main arteries 
of the neck has an effect on aortic aneuriem. In a case 


where he had ligatured the carotid and subclavian for sup- | 


posed innominate aneurism, the condition of the patient was 
much improved, but he died, and the aneurism was found to be 
aortic. The operation, however, relieved him, and probably 
prolonged life. So in the case‘the had seen with Dr. Cockle, 
and operated upon four years ago, the patient was stil! 
living. 


of the ligature. But the great difficulty lay in knowing 
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tion.—Mr. Heatu said Mr. Holmes’s rule was good 
if true; buat it must be borne in mind that in many 
cases ‘the sac did not point where it was expected, 
and therefore it was not always the vessel which ap- 
peared to be in continuity which was to be tied. 
What we want to know is the exact position of the 
aneurism.—The Prestpent inquired whether the lung 
could have expanded in Dr. Greenhow’s case. If not, the 
pus might not be able to flow out, although the cavity was 
tapped.—Dr. Greznnow was convinced that the ‘ung was 
tapped, as there was no pus on the trocar. He agreed with 
Mr. Holmes that rest should be tried, although much diffi- 
culty was found in some cases in maintaining it long 
enough. In a case where it was persisted in for eight 
| months, no great benefit appeared to result whilst at rest, 
but on getting up great impr vement seemed to occur; and 
the patient was still living, two years later, and able to 
work as a railway clerk. In another case, where tried for 
| five or six months, the patient was very obstreperous, and 
said he was starved, and finally insisted on getting up; 
although ultimately the case was fatal, much good was 
done. 


Mr. Holmes’s case, too, showed the great advantage | 
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which artery to tie, because it is not clear whether we can | 


80 infallibly map out the aneurism as to tie the vessel im- 
mediately next beyond the sac, which was Dr. Cockle’s prin- 
ciple. It had bappened to him to tie the wrong carotid— 


viz., the left—for aneurism in the neck of doubtful nature, 
and the patient died of consequent anemia of the brain, | 


the circulation being already obstructed in the right carotid 
by pressure. The sphygmograpb, althongh employed for 
him by various able physicians, had afforded no aid in 
diagnosis, the testimony of various observers not being in 
agreement. It was very difficult to say when surgical in- 
terference should be sought; but when the physician had 


given up the case the surgeon should at any rate have a | 


chance, and it was eminently a subject for experimental 


research.—Mr. Maunper considered the cases illustrative | 


of the benefit of the application of morbid anatomy to 
ractice. He thought that Mr. Holmes’e patient was much 
nefited by the rest and limited diet, and asked whether 
it was resumed on her return to the hospital, and whether 
digital compression was tried in order to ascertain its effect 
on the pulsation. The surgeon should have a chance in 
these cases. In Dr. Powell’s case the abstinence seemed to 


have been carried to the point of making the heart irritable, | 


but it probably did good.—Dr. Manomen defended the 
diagnostic value of the sphygmograph in these cases, and 
meationed instances in which a correct diagnosis had been 


arrived at by its means, which otherwise would have been | 


impossible. He thought it was always possible to say within 
very slight error which vessels were affected. The only 


case in which he had been mistaken was one in which there | 


was great obstruction of the subclavian by endarteritis.—Dr. 
Cayriuy asked whether the pulsation in the tewporal arteries 
in Mr. Heath’s case had been noticed, and whether it was 
reterded in one or other.—Mr. THos. Surra referred to a case 
of aneurism of the common femoral in a boy twelve years old, 
in whom he ligatured the external iliac; the boy died later 
of aortic aneurism. In estimating the value of distal liga- 
ture, we must bear in mind the enforced rest and quiet after 
the operation as one possible factor in the issue. — Mr. 


CaLLenper was glad to hear Mr. Tafnell’s treatment re- | 


ferred to. Dr. Andrew had, he believed, had brilliant results 
from it in a number of cases ; and he himself had also had 
a case in whioh it was of great benefit. —Sir Wu. Jenner 
thought that Dr. Powell’s case probably did benefit mach 
by the treatment, as shown by the great improvement when 
he got up and walked about.— Mr. Houmes, in reply, said 
that be brought forward the case to show the great benefit 
of ligature of the carotid. He took a mechanical view of 
the matter; and whilst he believed that ligature of the 
carotid or innominate was of use when the anevrism was 


ascending along them, he did not believe there was any | 


advantage to be gained from ligature of the subclavian in 
its third part, on account of the increased pressure induced 
in the first and second parts. Therefore be always advised 
early ligature of the carotid. It was, however, a grave 
operation, and should not be resorted to until rest and other 
means had been fairly tried, with the intelligent concur- 


Ar the meeting on the 13th inst. Mr. Wm Apams delivered 
a Presidential Address on Sabcutaneous Surgery—a subject 
which he selected partly in consequence of the forthcoming 
celebration in Hanover of the fiftieth anniversary of the 
admission of Stromeyer to the Doctorate of Gottingen, an 
event in which many English surgeons had decided to par- 
ticipate, by offering an address to Stromeyer on the occasion 
of this jubilee, and requesting him to sit for his bust to be 
executed in marble, to be deposited in the Royal College of 
Surgeons of England. Mr. Adams then spoke of Stromeyer 
as the founder of subcutaneous surgery, by the operation of 
subcutaneous tenotomy, which he perfected and performed 
in the year 1831, and also adverted to the distinguished 
position he had held for many years as a military surgeon, 
acting as surgeon-in-chief of the Schleswig-Holstein army 
| in the campaigts of 1848 and 1851, and also as surgeon-in- 
| chief with the 3rd Army Corps, commanded by the Crown 
| Prince of Prussia, during the recent Franco-German wur. 
Stromeyer’s objections to the operation of trephining in 
| cases of depressed fracture of the skull were mentioned. 
Mr. Adams then alluded to the circumstance of subcutaneous 
tenotomy having been introduced into England by Dr. Little, 
who had been operated upon by Stromeyer in the year 1836, 
and who himself performed the operation in London in the 
year 1837. But Mr. Whipple, of Plymouth, had divided the 
Achilles tendon subcutaneously in May, 1836, and was not at 
| the time aware of its baving been perfcrmed on the continent. 

The law of subcutaneous surgery, Mr. Adams observed, was 
first enunciated by Hunter in his “ Treatise on the Blood, 

Inflammation, and Ganshot Wounds,” published in the year 

1794; and there can be no doubt that he first recognised as 
a great fundamental principle, in reference to the healing of 
injuries, the difference between those two forms of injuries, 
| of which one is subcutaneous and the other open to the air. 
Hunter observes, “‘ The injuries of the first division, in 
which the parts do not communieate externally, seldom in- 
flame, while those of the second commonly both inflame and 
suppurate.”” Although Hunter did not apply this law to 
surgical practice, he divided tendons subcutaneously by in- 
troducing a couching needle under the skin at some distance 
from the tendons, in bis experiments on animals to ascer- 
tain the nature of the process by which divided tendons are 
reunited. The subcutaneous law in its practical signifi- 
cance was more fully recognised by M. Juies Guérin in the 
year 1841, and to bim we are indebted for its development 
and surgical application. 

A large number of surgical operations performed on the 
subcutaneous principle, and depending for their sefety on 
the subcutaneous law, were then enumerated, Mr. Adams 
observing that the list had been of late years still further 
enlarged by various operations for anchylosis, by subcuta- 
neous osteotomy, performed by himself and other met bers 
of the Society, more especially by Mr. Gant, Mr. Bryant, 


rence of the patient ; and then only after grave considera- | and Mr. Maunder. All these operations, Mr. Adams re- 


























































































































































































































ns eva 
* 




















in? ne 














































































































ee 


428 Tue Lancer,] 


REVIEWS AND NOTICES OF BOOKS. 


[Marca 18, 1876. 











marked, are governed by the same general law, and their 
history forms but a portion of the general history of patho- 
logy and scientific surgery, amongst the latest and most 
practical improvements in which they form a prominent and 
important part. 


Achieos und Hotices of Pooks. 


Transactions of the New York Academy of Medicine. Second 
Series. Vol. I. New York: D. Appleton and Co. 
1874. 

Transactions of the Medical Society of the State of New York. 
For the year 1875. New York: G. P. Patnam and Sons. 
London: Sampson, Marston, Low, and Searle. 1875. 

Transactions of the Medical Society of the State of Pennsylvania. 
At its Twenty-sixth Annual Session. Vol. X. Part 2. 
Published by the Society. Philadelphia. 1875. 

Transactions of the Pathological Society of Philadelphia. 
Vol. V. Edited by James Tyson, M.D. Philadelphia. 
1876. 

Tue above publications may fairly be regarded as repre- 
sentative of the nature and extent of those medical as- 
semblies, which are apparently as popular in the United 
States as they are in the mother country. Nor is it simply 
as evidence of their popularity, but also of their activity 
in the cause of medical science that these Transactions of 
Medical Societies must be regarded. In some respects the 
volumes differ from those issued in England, and it can 
hardly be said that the points of difference are to the ad- 
vantage of the United States. Thus in the first volume, 
that issued by the New York Academy of Medicine, there 
is at least one feature which detracts from the value of the 
book. It is, indeed, but an incomplete record of the pro- 
ceedings of the Society; for although it contains reports 
of the business transacted at each meeting for three years, 
the paper of the evening is conspicuous by its absence. 
It is certainly peculiar to read, as we do here, a discussion 
upon a paper which, we are informed, has been printed 
elsewhere. Among the more interesting and valuable papers 
which, however, do find a place, may be mentioned Experi- 
ments on the Glycogenic Function of the Liver, by Dr. 
J.C. Dalton; Spectrum Analysis applied to Medical Science, 
by Dr. Wabime; On the History and Treatment of Acute 
Uremia, by Dr. Loomis; and on Cerebro- Spinal Fever, 
by Dr. Lewis Smith. Instituted in 1847, the Society has 
with this volume commenced a new series of its Transac- 
tions, the printing and paper of which are excellent. There 
are but few illustrative woodcuts, and we may commend, 
for the consideration of future editors, the advice given by 
Dr. Austin Flint in his Presidential Address for 1873, in 
which he urged the publication of a yearly volume, to rank 
as high as the Transactions of the Royal Medical and Chi- 
rargical Society of London. 

The New York State Medical Society is one of the oldest 
institutions in the States. Founded in 1806, it resembles 
much, in its aims and constitution, our British Medical 
Association. It is formed of a number of country socie- 
ties, delegates from which attend the annual meeting 
of the general body, held every summer in various towns. 
At this meeting addresses are delivered and papers 
read. The anniversary address contained within the 
present volume is by Dr. Jackson Fisher, President, in 
which the history of the Society is dealt with. Appended 
to the address is a classified list of all the papers contributed 
to the Society since its foundation, together with a table of 
the presidents who have held office during these seventy 
years. The volume contains also the Merritt H. Cash 
Prize Essay, which, for 1875, was gained by Dr. Alex. 











Hutchins. It isa most interesting and practical paper upon | to settle the question whether the action of certain purga- 





“School Hygiene, with reference to the Physiological Re- 
lations of Age and Sex in Mental and Physical Education.” 
It deserves perusal by all who are interested in female 
education. One of the papers in the volume, which bears 
evidence of most careful and painstaking research, is by a 
lady—namely, Dr. Mary Putnam Jacobi, of New York—the 
title of her communication being “ The Action of Nitrate of 
Silver on Epithelial and Gland Cells. Dr. Otis contributes 
@ paper “On the Radical Cure of Stricture of the Urethra,” 
to which he appends a table containing 100 cases, treated 
after the method now familiar to the English reader. The 
discussions are reported, as indeed they are in all these 
publications. The volume contains, further, a few obituary 
notices of deceased fellows, the portrait of one of whom (Dr. 
James McNaughten, of Albany) adorns the volume as a 
frontispiece. This gentleman, who was much esteemed, 
and had held the office of president, died suddenly in Paris, 
in 1874. Reports on hygiene from the different country 
medical societies of New York close the volume. 

The Medical Society of the State of Pennsylvania is a 
younger sister of the preceding. It held its twenty-sixth 
session in June, 1875, at Pittsville, and the present volume 
contains reports of the proceedings at that meeting. The 
President, Dr. Attlee, discoursed upon “Old and Young 
Physic,” in an able and somewhat witty address. Various 
reports on hygiene, mental disorders, and medical matters 
connected with each of the country medical societies com- 
prise the bulk of the volume, which concludes with a code 
of medical ethics. 

The last volume in the above list comprises the Transac- 
tions of the Pathological Society of Philadelphia, which has 
now existed nearly nineteen years. It has not yet, how- 
ever, attained to the pitch of excellence of the London 
Society, although it is but six years younger. This may be 
imagined, since the present is only the fifth volume of its 
Transactions, comprising the proceedings of the Society 
from January, 1874, to July, 1875. In arrangement it is an 
exact copy of the London Pathological Transactions. It 
would be well if the Philadelphian body would follow a 
little more closely in the steps of that Society, for several of 
the specimens shown have absolutely no word of explana- 
tiou attached to them. The Morbid Growths Committee 
have been very active, and the discussions are fully reported. 
The few woodcuts are no credit to American enterprise; with 
one or two exceptions, they might well have been spared. 





The Journal of Anatomy and Physiology. Conducted by 
Professors Humpury, Turner, Foster, and Ruruss- 
rorp. Vol. X., Part II. January, 1876. 

Tu1s important Journal, the management of which has 
been strengthened by the accession of Professors Foster and 
Rutherford, is now to be issued quarterly, instead of semi- 
annually, and is well deserving the general support of the 
profession. The present part contains an unusual number 
of excellent papers. The first is a contribution to the Ana- 
tomy of the Lens, by G. Thin, in which he shows the pre- 
sence of certain serially-arranged cells by treating the 
cornea with chloride of gold. 2. On the Central Nervous 
System, the Cephalic Sacs, and other points in the Anatomy 
of the Lineidw, by W. C. M‘Intosh. This paper, which is 
illustrated by four plates, gives a good description by a 
competent observer of the nervous system in a group of 
Nemerteans. Dr. M‘Intosh was recently entrusted with the 
duty of publishing a volume on the Nemerteans for the 
Ray Society, and this may be regarded as a continuation of 
the researches which led to the production of that work. 
3. Experiments on the Biliary Secretion of the Dog, by 
William Rutherford. These experiments were undertaken 
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tives on the flow of bile differed according to whether | 
the animal was fasting or had been recently fed, and | 
Dr. Rutherford answers it in the affirmative, so far as | 


elegance. Those taken from photographs of preparations in 
the United States’ Army Medical Museum, though no doubt 
perfectly accurate, are, with one or two exceptions, failures, 


podophyllin is concerned—that is to eay, that purga- | and would have been more serviceable to the student if they 


tives increase tae quantity of bile in fasting, but not | 


in recently fed, animals (dogs). He finds that when 
either podopbyllin, rhubarb, aloes, or colchicum, is 
administered, the liver is excited to secrete more bile. 
If purgation result, the absorption of biliary matter and of 
food—if digestion be taking place—from the intestine is 
probably diminished. Hence by the twofold operation of in- 
creased hepatic action and diminished secretion of biliary 
matter from the intestine, the composition of the blood as 





it passes through the portal system is probably rendered 
more pure. Upon the whole, however, powerful pargative 
action tends to diminish the biliary secretion, perbaps by. 
producing a tendency to collapse. 4. 
tions of the Pulse-wave in the different Arteries of the 
Body, by A. L.Galabin. Dr. Galabin considers the dicrotic 
wave to be of centric origin, and thus explains it. When 
the inflax from the heart suddenly ceases at the end of 
systole, the fluid for an instant continues to flow away 
out of the section on account of its acquired velocity, 
and the pressure in the section therefore rapidly falls, and 
the artery contracts. As soon as the velocity of the fluid is 
checked by the pressure in front a reflux takes place, which, 


being stopped by the valves, causes a second increase of | 


pressure and second expansion. This is propagated as the 
dicrotic wave to the periphery. This paper is illustrated 
by many tracings. 5. Dr. Cunningham communicates a short 
note on the Broncho-wsophageal and Pleuro wzophageal 
Muscles—muscles the uses of which are not known and 
which are not always present. 6. The next paper is an able 


one from Dr. Stirling on the Summation of Electrical | 
Stimuli applied to the Skin—too long to abstract, but the | 


pith of which is that “reflex movements can only be 
liberated by repeated impulses communicated to the nervous 
centres,” and he shows that various apparently simple 
stimuli are in reality compound or summated. 7. Oa the 
Development of Elasmobranch Fishes, by F. M. Balfour— 
a paper that contains part of a systematic series of re- 
searches on the sharks made by Mr. Balfour at Naples 
during the last two or three years. 8. A paper by Mr. 
Huxley on the Craino-facial Apparatus of Petromyzon, un- 
fortunately not accompanied by the plates illustrating it, 
which will be published in the next part. 9. The Secondary 
Arches of the Foot, by S. Messenger Bradley. Lastly, a 
Note on the Placental Area in the Uterus of the Cat after 
Delivery, by Professor Turner. 





A Text-Book of Human Physiology, designed for the Use of 
Practitioners and Students of Medicine. By Austin F.irnt, 
jon., M.D., Professor of Physiology and Physiological 
Anatomy in the Bellevue Hospital Medical College, &c. 
Illustrated by Three Lithographic Plates and Thirteen 
Woodcuts. London: H. K. Lewis. 

Tats work is, the author states, a condensation of his 
large treatise in five volumes, the several parts of which, 
with the exception of the last, we have noticed as they suc- 
cessively appeared, rendering it therefore unnecessary that 
we should do more than make a few general observations. 
Dr. Flint states, in addition, that he has condensed bis 
jarger work. On looking through both, however, we do not 
find that he has done more than erercise a little judicious 
pruning, and, apart from references and matters of historical 
interest, the purchaser of the singe volume will possess the 
major part of the five volumes previously published. A 
great improvement in the new work is the introduction of a 
large number of woodcuts, some of which, as those taken 


On the Transforma- | 








from Sappey’s work on Anatomy, are of the highest artistic | 


had been to some extent idealised. 

Taken as a whole, Dr. Flint’s work isan extremely valu- 
able one. Accurate, full without 
balanced in the proportionate space devoted to each subject, 
clearly and intelligently written, it contains all that the 
ordinary student need know. Nor is it deficient in original 
investigations, as a reference to the chapters on the func- 
tions of the liver and kidney will sufficiently show. Here 
and there, as in every work of this comprebensive kind, 
points have been omitted; such, for instance, as Ranvier’s 
observations on the structure of the nerve-fibres, and some 
recent researches on muscular tissue, that might have been 
advantageously introduced; but it is otherwise sufficiently 
complete, and we congratulate Dr. Flint on his happy ter- 
mination of a very arduous task. 


being discursive, well- 





THE EFFECT OF PROLONGED MUSCULAR 
EXERCISE ON THE SYSTEM. 
By F. W. PAVY, M.D., F.RS. 


Tus week I have to communicate the results obtained 
during Weston’s six days’ walk, but before doing so there 
are two points to which it is advisable I should refer. 

The first is as regards a statement made by Mr. Ash- 
burton Thompson, in the last number of the British Medical 


| Journal, which has thrown discredit on the validity of the 


investigations I have been conducting. The assertion is 
made that Mr. Weston has been in the habit of chewing 
certain dried leaves, those of the Erythrorylon coca, whilst 
pursuing his route, for the purpose of increasing his power 
of sustaining prolonged exertion. A somewhat lengthy 
dissertation is introduced about the properties and effects 
of these leaves upon the system, and it is suggested, upon 
the strength of a two-days’ observation quoted, that they 
retard tissue waste, and diminish the elimination of urea— 
circumstances, it is affirmed, which must be taken into 
consideration before drawing any conclusions from the 
analysis of Weston’s urine, now in course of publication. 

It is to be regretted that, before advancing such a pro- 
position, Mr. Thompson did not obtain more precise infor- 
mation. Already his statement has been copied into the 
public journals, and various kinds of comments made. 
The fact is that Mr. Weston chewed some of the leaves in 
question during his first or twenty-four hours’ walk, but 
only then. He has positively asserted, and this in the 
presence of Mr. Thompson, and the assertion is confirmed 
by his attendants, that not a single leaf was introduced 
into his mouth during either of his subsequent walks. It 
happens that in connexion with the first walk, my exami- 
nation of the day’s urine was only complete in the case of 
Weston’s competitor. Througb a mishap I was prevented 
from obtaining Weston’s urine voided during the walk, 
and only procured a specimen passed an hour afterwards. 
It was not until the subsequent walking performances that 
my investigations assumed a systematic shape, and here, 
as stated, no invalidating influence on the coca-leaf hypo- 
thesis existed. 

The other point has reference to the actual distance 
walked. From communications I have received I have 
learnt that a doubt existe in the minds of some regarding 
the reality of the distance named having been walked. It 
may be said, however, that the arrangements are such 
throughout as to preclade the possibility of any misrepresen- 
tation being made. If there is one thing more than another 
that may be relied upon, it is that the number of miles 
recorded are actually walked. 

My last account embraced the observations conducted 
during the six days prior to the six-day walk. Ata few 
minutes after midoight of Sunday, March 5, Mr. Weston 
started, sanguine of being able to walk 500 miles before 
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midnight of the following Saturday. Although then appear- 





been feverish and weak from the cold under which he bad 
laboured. This doubtless contributed to his failure in 
accomplishing more than 450 miles. Each day, indeed, the 
distance walked fell short of what he ought to have traversed 
to have succeeded in his undertaking. He did not become 
leg-tired or foot-sore, but appeared to possess a want of the 
proper amount of power to keep him going for the requisite 
time every day and with the requisite speed. It was more 
nervous than muscular exhaustion that was noticeable. In 
the absence of excitement he became drowsy, and sometimes 
experienced a great difficulty in keeping himself awake on 
the track. After an ordinary night’s rest, when his task 
was finished, be got up and went about as though nothing 
unusual had been undertaken. 

The food consumed upon this occasion comprised a much 
larger supply of solid material than had hitherto been taken. 
During the first day it was chiefly of a liquid nature, but 
afterwards the diet more and more consisted of ordinary 
food consumed at stated periods. The account was taken 
for me by Messrs. Brett and Hinton, of Guy’s Hospital, to 
whom I am indebted for the assistance rendered. 

Weight (without clothes) one hour and a half before 
starting, Sst. 11lb. 120z.; pulse 72; temperature in mouth, 
99°6 . 


First twenty four hours of the sia-day walk. — Distance 
walked, 96 miles. Amount of urine passed, 2356°9 c.c. 
(83 oz.) ; specific gravity, 1026 7; free acidity, reckoned as 
oxalic acid, 1:45 gramme in 1000 c.c. (635 grain in 1 02.) ; 
amber colour, clear. Microscopic characters: a few crys- 
tals of uric acid. Composition in 1000 parts :— 

Water oss ose _ eee 952 52 

Solid residue (dried at 240°F.) ... 47°48 

Incinerated residue... .» 15°14 
Organic constituents— 

Urea 

Uric acid ... me 

Other organic matters 
Mineral constituents— 

Chlorine ... 

Sulphuric acid 

Phosphoric acid ... 

Soda Wwe ove 

Potash 

Lime - 

Magnesia ... 

Loss... 


28°73 
1°95 


1°66 —— 32°34 


2°85 
2°08 
2°82 
4 06 
3°06 
17 
“08 
“02—— 15°14 


47°48 
Total quantity of solids excreted during the twenty-four 

hours— 
Urea ... 
Uric acid — 
Other organic matters 
Chlorine... a 
Sulphuric acid 
Phosphoric acid 
Soda... oon 


Potash 


... 69531 grammes (107238 grains) 
4714 Oe as -) 
4007 (61 83 
6 929 (106 93 
5-044 (7715 
6 835 (105 89 
9 729 (151'13 
7401 (11418 
Lime... “424 (6°48 
Magnesia . -_ "212 i (324 ,, 
Food consumed: Cooked meat, 3 oz. (underdone roast 
beef); 5 yeiks of eggs; jelly, 2 pints; Liebig’s extract, 
14 oz. by weight, taken as. beef-tea; Brand’s essence of 
beef, 1 oz. by weight; milk, 2} pints; sea-moss farina blanc- 
mange, 2} pints; oatmeal, 5} oz., in the form of gruel; 
biscuits (Huntley and Palmer’s), 22 oz.; bread, in form of 
dry toast, 1 oz.; coffee, 2} oz.; tea, 4 oz.; sugar, 8 oz. ; 
grapes, 1} lb.; 6 oranges. 
Weight, without clothes, at the end of the twenty-four 
hours, 8 st. 9 ib. 12 oz. 


Second twenty four hours of the sie day walk. — Distance 
walked, 77 miles. Amount of urine passed, 1789 c.c. (63 oz.); 
specific gravity, 1029 4.; free acidity, reckoned as oxalic 
acid, 2 52 grammes in 1000 c.c. (1:10 grains in 1 oz.) Turbid 
from copious deposit of lithates. Microscopic characters : 
Amorphous lithate of soda, with a few crystals of oxalate 
of lime. Composition in 1000 parts :— 


EFFECTS OF PROLONGED MUSCULAR EXERTION. 


ing well, yet during a part of the preceding week he had ; 
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Water 


eee eee eee ese 936 71 
Solid residue (dried at 240° F.) ... 


63°29 
11°21 


Incinerated residue 


Organic constituents— 
Urea 
Uric acid ... ide ; 
Other organic matters ... 
Mineral constituents— 
Chlorine ... 
Sulphuric acid 
Phosphoric acid ... 
Soda bes 
Potash 
Lime 
Magnesia... 


43°21 
“99 

7°88 52°08 
“49 

2°26 

3:25 

1°26 

3°82 

*20 


11°21 
63°29 
Total quantity of solids excreted during the twenty-four 
hours :-— 
Urea... 79 610 grammes (1228'23 grains) 
Urie acid ' 1°825 = (28°10 
Other organic matters 14.491 - (223 58 
Chlorine eke 912 (14 04 
Sulphuric acid 4168 (64°34 
Phosphoric acid 5-993 (92°42 
Soda ... v 2 326 (35°79 
Potash 7049 (60 80 
Lime... *375 ss (5°71 
Magnesia _ 179 ~ 2°76 » 
Food consumed: Cooked meat 1 Ib. 6} 02. (lean of chop, 
boiled chicken, and minced chicken); 3 yelks ofeggs; 4 
poached eggs; jelly 1 pt. 30z.; beef-tea from fresh meat 
4 pt.; Liebig's extract 4} oz. by weight, taken as beef-tea ; 
Brand’s essencelof beef 1} 0z. by weight; milk 1} pts. ; oat- 
meal 3} oz. in the form of gruel; bread 3 oz. in torm of dry 
toast; bread spread with butter 2} 0z.; potatoes 3 oz.; 
coffee 23 oz.; tealoz.; sugar}1b.; grapes $1b.; 1} oranges. 
Body-weight at the end of the twenty-four hours, 8 st. 9 Ib 
Temperature in mouth, 99°6°. 


Less excess 


Third twenty four hours of sie-day walk —Distance walked, 
70} miles. Amount of urine passed, 17322 ¢.c. (61 oz.) ; 
specific gravity, 1030-4; free acidity, reckoned as oxalic 
acid, 2°2 grammes in 1000c.c. (‘96 grain in 1 oz.). Turbid 
from copious deposit of lithates. Microscopic characters 
Amorphous lithate of soda, and uric aeid crystals, Com- 
position in 1000 parts :— 

Water 


eve een eee eee 93497 
Solid residue (dried at 240° F.) ... 


65°03 


8 83 


Incinerated residue 


Organic constituents— 
Urea 
Uric acid - ie 
Other organic matters 
Mineral constituents— 
Chlorine wre 
Sulpboric acid 
Phosphoric acid 
Soda... _ 
Potash eee 
Lime 
Magnesia 
8 82 
Less excess ... 
65°03 
Total quantity of solids excreted during the twenty-four 
hours :— 
Urea ... 81°404 grammes (1256 00 grains) 
Uric acid ose one 2771 (4274 ,, 
Other organic matters 15°752 (243 02 
Chlorine - *829 (5 09 
Sulphuric acid 6 062 (93 50 
Phosphoric acid 4503 (69 43 
et sk otic 1818 (29 08 
Potash 4055 (70-21 
Lime ... *259 (401 
Magnesia 121 (1°85 


ee ee ee ee ee eee ee et ee” 
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Pood consumed: C -er meat, 1} Ib. (lean of chop, boiled 
chicken, and minced chicken) ; 3 yelks of eggs; 2 poached 
eggs; jelly, 2 pts.; beef-tea from fresh meat, } pt. ; 


form of gruel; bread, 4 oz., in the form of dry toast ; 
3 oz.; milk, 3} pts.; potatoes, 60s.; coffee, 24 oz.; tea, 1 oz.; 
sugar, 3 oz.; black currant jelly, 2 0z.; grapes, } lb.; 
oranges. 


8 st. 9 lb. 8 oz. Temperature in mouth, 99°7°. 


Fourth twenty four hours of sia-day walk.— Distance walked, 


764 miles. Amount of urine passed, 1759 c.c. (63 oz.) ; 
specific gravity, 10292; free acidity, reckoned as oxalic 


acid, °63 gramme in 1000 c.c, (‘275 grain in 1 oz.); turbid | 


from copious deposit of lithates. Microscopic characters : 
Amorphous lithate of soda. Composition in 1000 parts :— 
Water ; 943°39 
Solid residue (dried at 240° F. Ps 56 61 


10°36 


Incinerated residue ... 


Organic constituents :— 
Urea.. Sms re 36°89 
1°46 

7 90— 46°25 


Urie acid 4 

Other organic matters 
Mineral constituents :— 

Chlorine : 

Sulpburic acid 

~~ aman acid 

Soda... . 

Potash 

Lime... 

Magnesia 


Less excess 


“50 
2-28 
243 
3 01 
2°43 

"27 

06 


“62 —— 1036 


56°61 
= guniting of =e excreted during the 24 hours :— 


Urea 
Uriescid on 
) — ar matters ae 

Chlorine ote “930 
Sulphuric acid 4°204 
~~ arene 


4472 
5646 
—, 
Lime... 


(41°35 
(235°74 
(1435 
(6481 
(68 97 
(84°86 
(68 97 

‘51 (787 
. a (1-98 
: Cooked meat. 1 1b. 30z. (lean of chop, | 
boiled chicken and minced chicken); 1 yelk of egg; jelly | 
i}lb.; beef-tea.from fresh meat } pint; milk 24 pints; | 
bread 3 oz., in the form of dry toast; bread 6oz.; butter 
2 0oz.; potatoes Goz. ; coffee 6$ oz. ; tea 14 on. ; sugar 54 oz. ; 
biaek currant jelly 3 oz.; grapes 1 lb.; 14 oranges. 

Body-weight, at the end of the twenty-four hours, 
8 st..8 lb. loz. Temperature in mouth, 99°5". 

Pifth twenty-four hours of the sia-day walk. — Distance 
walked, 67 miles. Amount of urine passed, 14766 c.c. 
(52 oz.) ; specifie gravity, 1031-06; free acidity, reckoned as 
oxalic acid, 189 gramme in 1000 c.c. (‘83 grain in 1 os.) ; 
exceedingly turbid from deposit of lithates. Microscopic 

characters: Lithate of soda, uric-acid crystals. Composition | 
in 1000 parte :-— 
Water 
Solid residue (dried at 240° F. ). 


4472 


94132 
58 68 
14°55 


Incinerated residue . 


Organic constituents— 
Urea _ 
Urie acid . nn 
Other organic matters _ 
Mineral coustituente— 
Chlorine... ‘ 
Sulpharie acid . 
Phosphoric, acid... 
Soda oe SNe 
Potash 
Lime 
Magnesia... 
Loss 


40°25 
1:06 
2°82 —— 44°13 


3°12 
1°85 
2°76 
3°78 
2°23 
“23 
“09 
"49 —— 14°55 


58°68 
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Brand’s | 
essence of beef, 5} oz. by weight; oatmeal, 34 oz. in the | 
bread, | 
14 


Body-weight at the end of the twenty-four hours, | 


= = gram. (104893 graine) 
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g 431 


Total quantity of solid matter excreted :— 
Ures... 61°295 grammes 
Uric acid ‘ 

Other organic matters 
Chlorine : 
Sulphuric acid 
Phosphoric acid 
Soda... eee eve 9 
Potash — eee ©=.: 8.897 (52 31 
Lime... ee - t » (524 
Magnesia = (1°43 
Food consumed: Cooked meat, 1 Ib. 11} oz. (lean of chop, 
| boiled chicken, ar & minced chicken); 1 yelk of egg; jelly 
} pt.; beef-tea from fresh meat, 1 pt. ; Liebig’s extract 3 oz. 
by weight, taken as beef-tea; milk } pt.; sea-moss farina 
blanc mange } pt.; oatmeal 4 oz., in the form of gruel; 
| bread 2 oz., in the form of toast; bread 10 oz.; butter 3 oz. ; 
rice pudding made with milk and sugar, 2 oz. by weight ; 
coffee 34 0z.; tea lj oz.; sugar 2} oz black currant jelly 

84 0z.; grapes $ lb. ; prune tea } pt. 

Body-weight at the end of the twenty-four hours, 8 st. 
71b.40z. Temperature in mouth 988°. 


Sizth twenty-four hours of the siz-day walk.— Distance walked, 

63 miles. Amount of urine passed, 1615°6 c.c (57 oz.) ; specific 
| gravity, 1031°6; free acidity, reckoned as oxalic acid, *63 
| gramme in 1000 c.c. (‘27 grain in 1 oz.); turbid from 
| copious deposit of lithates. Microscopic characters : Amor- 
| phous lithate of soda. Composition in 1000 pertos —_ 
Water ; 942 5 
Solid residue (dried at 240°F Ee “2 4 


(945°84 grains) 
(26 23 - 
(66 O4 - 
(73°29 
(43 51 
(64 96 
(88°87 


” 


o” 


” 


” 


o” 


ee Nee ee ee ee ee eee ee ee 


57 


Incinerated residue 15°52 
Organic constituente— 

Urea : ime 38°31 

Uric acid . * 97 

Other organic matters. 62——41°90 
Mineral constituente— 

Chlorine ... 

Sulphuric acid 

Phosphoric acid . 

Soda oc . 

Potash 

Lime 

Magnesia... 


9 


Less excess 15°52 
67-42 
Total quantity of solids excreted during the twenty-four 
hours :-— 
Urea ... 
Uric acid 


Other organic matters 


98 grains) 
(25 96 
(69 43 

(142°41 
(30 86 
(69°43 

(104 92 
(62 34 

(6 48 
(2.47 


63°950 grammes (985 
1618 
4 533 
9 228 
2 907 
4533 
6 799 
4 047 

421 


Chlorine 
| Sulphuric acid 
| Phosphoric acid 
Soda ... 
Potash 
Lime ... 
Magnesia ; : "162 = 
Food conswmed: Co ked meat, 1 1b. t 202 (lean of chop, 
boiled chicken, and minced chicken); jelly, }pt.; milk, } pt.; 
oatmeal, loz. in the form of gruel; bread, 8 oz.; butter, 
2} 0z.; potatoes, loz; baked custard pudding, 17 oz. by 
| weight; coffee, ljoz.; tea, l}oz.; black currant jelly, 
3 oz. 
Body-weight, withont clothes, at the end of the twenty- 
four hours, 8 st. 6Ib. 7oz. Temperature in mouth, 99°6". 


” 


Evcatyptus G.Loputvs tn Punmonary Gavn- 
Grene.—Of all the drugs employed by Dr. Bacquoy (of 
Cochin Hospital, Paris) in pulmonary gangrene none, he 

| asserts, have given him better r than eucalyptus 

| globulus. He uses it in the form of an alcoholate—two 

| grammes—(half a drachm) daily in a mixture of water, gum, 
orange-flower water, and syrup. Out of the vari 
he has had under his care at Cochin, five end 
whilst in all the others there was a favourable m 
of the odour of the breadth, the sputa, and the 
cough, after carbolic acid had failed. 


iits 


us cases 
d in cure, 
rdifivation 
violent 
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OBSERVATIONS ON THE CIRCULATION 
MADE ON MR. WESTON DURING HIS 
LATE 500-MILE WALK. 


By F. A. MAHOMED, M.D., 
PATHOLOGIST TO ST. MARY'S HOSPITAL. 

Dvurine the last week Mr. Weston allowed me to make a 
series of observations on his circulation, while engaged in 
his 500-mile walk, and it is at his request that I now send 
them for publication. 

On several occasions I attempted to obtain simultaneous 
cardiographic and stethographic tracings, but without suc- 
cess, the heart’s impulse being but indistinctly felt, and not 
having sufficient force to afford a tracing. In the accom- 
panying plate, the sphygmographic tracings obtained are 
reproduced, together with a nightly record of the distance 
walked, weight, temperature, and frequency of pulse and 
respiratory movements. 

I have elsewhere shown that exercise appears to produce 
two important and opposite effects on the circulation, ac- 
cording to the general condition of the person under obser- 
vation. In persons out of condition and unaccustomed to 
it, exercise reduces the arterial tension and increases the 
temperature; carried to an extreme this condition may 
produce syncope from anemia of the brain, which is robbed 
of its blood by the unduly increased requirements of the 
muscles, and sudden failure, by paralysis, of the action of 
the heart. On the other hand, it may increase the arterial 
tension. The cause for this increase is more obscure: it 
would appear to occur from impaired nutritive power in the 
tissues interfering with what has been called the chemico-- 
vital capillary power, and thus causing capillary obstruc- 
tion ; or some might explain it, though I do not think so 
correctly, by contraction of the arterioles due to irritation 
of their vaso-motor nerves by an irritable and exhausted 
brain. Or, again, it may be produced from the action of the 
heart being excited to a degree above that required for the 
effectual circulation of the blood, the influx of blood into 
the vessels being in excess of the afflux by the capillaries, 
thus raising the arterial tension. This condition of in- 
creased arterial tension appears to have been present to a 


slight degree in the case of Mr. Weston, and more power- 


fully in one of his competitors, Taylor. 


Variation of tension in this direction is accompanied by | 


a reduction of the temperature. It increases the work re- 
quired from the heart, and failure of that organ to meet 
the strain thrown upon it gives rise to dilatation. This 
is indicated by a number of symptoms which may be easily 
recognised ; the chief ones being breathlessness, oppres- 
siop at the precordia, vertigo, coldness of the extremities, 
and reduction of temperature of the body generally; pallor 
and anxiety of the face, dilatation of the pupil, smallness 
and irregularity of the pulse, with a constantly full veesel, 
with irregularity and shallowness of the respiratory acts— 
a condition to which Taylor was reduced, and which is in- 
dicated by his pulse tracing (No. 10). 

It will be seen from the tracings that Mr. Weston began 
with a perfectly normal pulse (No. 1), and that during the 
first two days the tension was somewhat reduced (Nos. 2 
and 3). During the next three days the tension gradually 
rose, and attained its highest point on the fifth day of his 
walk (Nos. 4, 5,6, and 7). The increased tension of the 
latter day is demonstrated by the prolongation of the tidal 
wave, and the height of the aortic notch from the base line 
of the tracing (Nos.6and 7). His temperature was reduced 
simultaneously with the increase of arterial pressure. On 
the sixth day he did but little work in the morning, and 
had a good mid-day sleep, which greatly refreshed him, and 
im proved his general condition. Previous to this he suffered 
extremely from want of sleep. In the evening of the sixth 
his temperature was again raised, and his arterial tension 
reduced (No. 8). The next tracing (No. 9), was obtained on 
Monday, the 13th inst., after thirty-six hours’ rest and good 
living. It shows a normal condition of the arterial tension 
with relaxed vessels, and represents a large soft pulse. 

Mr. Weston presents no indications of arterial disease or 
hypertrophy of the heart. The heart-sounds were perfectly 
normal, except on the occasion of the increase of tension, 


OBSERVATIONS ON MR. WESTON’S PULSE. 
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when the second sound was accentuated and the first 
prolonged. 


By the light of these observations we may conclude 
that on those occasions, during his previous walks, when 
his temperature was reduced below normal, the arterial 
tension was coincidently increased. 
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The 


Council cf the College of Surgeons so far pride themselves 


IGNORANCE is bearing its natural fruit, trouble. 
upon their ignorance of the obstetric branch of their pro- 
fession that they deem it contamination to admit anyone 
But 


they have not on that account felt themselves disqualified to 


skilled in it to a seat at their purely surgical board. 
legislate on obstetric matters. The result, as might be 
expected, is a climax of confusion. To make the actual 
short 


Previously to 1868 the College was intensely surgical. It 


situation clear a historical summary is necessary. 
granted diplomas after examination in anatomy and surgery 
enly. So strong was the faith in the comprehensive power 
ef surgery that they sent forth any number of men armed 
with their authority to practise medicine and obstetrics, as 
well as surgery, without taking any further proof of fitness 
than may be supposed to reside in the signature to a 
schedule. In 1868 it struck them that some additional proof 
of skill in medicine should be required. 


Medicine were appointed, whose duty it was to test those 


Two examiners in 


candidates who did not bring evidence of having passed 
a satisfactory examination in Medicine elsewhere. 
part of their 


gone 


integral 
defect. 


far as to practically acknowledge that they had erred in 


thus, by making medicine an 


scheme, removed one serious Having 80 
assuming that surgery included and implied a knowledge of 
medicine, it might have occurred to them that the same 
logic of facts, the same process of reasoning, irresistibly 
dictated the same course of action in respect to obstetrics. 
But no; either obstetrics, which only dealt with those in- 
ferior creatures, women and children, required no particular 
education, or it came by intuition to those who had learned 
a little surgery when they wanted it. So obstetrics was left 
eut in the cold. There was a special licence in obstetrics 
which men intending to practise in this department might 
it convenient 
And 
the public, not always suspecting what the member's 
diploma of the College meant, accepted this diploma as 


evidence of fitness to practise obstetrics, as well as surgery 


take or not as they pleased. Numbers found 


to practise without passing this special examination. 


ard medicine. It never seems to have occurred to the 
Council of the College that they ought, as a simple matter 
ef justice to the public, to have plainly set forth in the body 
ef their diplomas the precise value of them, as evidence of 
fitness to practise as tested by examination. For example, a 
clause should be appended to this effect: “This diploma is 
not to be taken as evidence of fitness to practise obstetrics.” 
The Council can hardly find justification in the fact that in 
1852 they instituted this special obstetric licence. If they 
could, under a bye-law, make medicine an integral part of 
their examination for membership, they could have done the 


same for obstetrics, and thus have done what the College of 


Physicians has done with so much honour to itself and | 


| medicine, 


is only necessary for 


They | 


| pertinent question should come from a woman 
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usefulness to the public. But by this halting, fragmentary 
policy, the Council of the College of Surgeons find themselves 


most awkward dilemma. They are now compelled, 


in the 


they say, to administer this unfortunate Charter, which 


enables them to examine “ persons” for the obstetric licence, 


very letter. Counsel, who rule not alone law but 


that “‘ persor in this Charter u 


enabled to 


declare 


only the (¢ admit 


women; that not 


women, but that it can be compelled to admit them; that it 


‘persons” to bring proof of having 


pursued such a curriculum of education as will qualify candi 
dates to be examined for the mem! One difference 
being that members must be men. That is, only a man can 
Why? 


letter of Mrs 


be a surgeon; but a woman may practise obstetrics 
The explanation may be drawn from the 


AnpeErson, quoted by the President of the Metropolitan 
of the British Medical held the 


“Dr. AcLAND sugge that a special diploma 


Branch Association on 


3rd 
should be superadded to tho 


inst. 
ice, and 
te 


to have 


desire 


that it should be given to those w 


have the same education as men, bu des 


a public recognition that they are fit to practise in the 


diseases of women and children.” “It would have been 
useful if Dr. AcLanp had explair.ed what part of the educa- 
tion given to medical students could be omitted with ad- 
vantage in the case of those who intend t practase only 


for 


Is there less need f 2» know- 


among women and children 
branch of 


ledge of physiology or anatomy or any other 


medical knowledge because the patient happens to be a 


woman or a child?” It is not surprising that this most 
Can any- 
thing more injurious to womankind be uttered, than the pro- 
position thus unanswerably repudiated by Mrs. ANDERSON ? 
n is exactly that now taken up 
They accept 


they do not 


And yet Dr. Aciann’s positi 
by the Council of the College of Surgeons 

the lawyers’ interpretation of their Charters ; 
seek to amend those Charters; the; nit humbly to the 


ignominy attached to carrying 1 t OLICY insulting to 
women, injurious to medical science, offensive to the mass of 


the profession, and which cann il 


to prove detrimental] 


to the public inteest. 
be 


midwifery would be restricted to obs 


It may urged in extenuation that the licentiates in 


tetric practice. Upon this 
point counsel declare that these licentiates can only recover 
in a court of law charges for work of a strictly obstetri 
We do 
Lawyers are to decide 
And no doubt they will do it to their « 
but how far legal decisions will agree with fact and science 
We like 
President of the College of Surgeons would 


syphilis; how h« 


nature not see that this of much importance 


what is obstetric work and what is 


not. wn satisfaction ; 


is another question should to hear how the 


define medica} 


syphilis, surgical syphilis, and obstetri 


would 


obstetric “ person.” 


assist the legal mind in assigning limits to 
The diagnosis of pregnancy is, primé 


facie, purely obstetrical; but to diagnose ovarian tumour 


oran abdominal tumour from the gravid uterus, demands 


an extensive knowledge of medicine and surgery. Indeed, 
start where we may, at every step medicine, surgery, and 
obstetrics will overlap, to the confusion of surgical or medical 


specialists, lawyers, and framers of charters. 
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The profession will be curious to see how the Council of 
the College 
They Tay 


which is so obnoxious to the profession is a just and useful 


will justify the position they have taken up. 


entertain an honest conviction that the Charter 


Charter, and that they ought, on the merits of the case, and 


not simply on legal compulsion, to carry it out. Or they 


may believe that the Charter is bad and mischievous. In 


the latter case, the course to be taken seems clear enough 


to plain men. Surely they ought not to submit to the 
ignominy of carrying out a measure which they think is bad. 
In either case it seems hard that they should call upon their 
Examiners in Midwifery, who never contemplated such a 
duty, to be the instruments of their policy. 

They must not 
medicine decline to assist 
The 
general meeting of 
Medical Associati 


terms a judgment which 


be surprised if those who represent obstetric 
in the manufacture of fragmentary 
Council of the 


diplomas. Obstetrical Society and a 


the Metropolitan Branch of the British 
m have already expressed in unmistakable 


] 


will be universally endorsed by the 


profession. One of their examiners has already resigned. 
l'hey have met with more than one repulse in the attempt 
tosupply his place. Why not acknowledge their error, and 
withdraw from a position which cannot be held with honour ? 
vain 

Wuen Lord Joun Russgx1 introduced, and carried through 
Parliament, his Bill for the Civil Registration of Marriages, 
Births, and Deaths, in 1836, with a view te redress certain 
grievances of dissenters, and to secure national uniformity 
in these registers, the importance of the measure as the 
foundation of a system of vital stat 


to. 


stics was scar ely alluded 


The preamble to the Bill did mention this as 


The 


provision 


not even 


one of the grounds which made the measure desirable. 


Bill, as it left the Commons, did not contain any 


for the registration of the cause of death, this clause being, 
if we mistake not, inserted by an amendment in the Lords, 


in @ great measure owing to the urgent representations of 
Sir James Ciark, and a fi 


in all 


the British Association, of W 


‘thers, who, deeply interested matt 


the public health, f 


to valuable account 


rs appertaining to 


e new Act might be turned 


resaw how tl 


7 he experience 


of forty years’ civil 
ri 


from a legal aspect, 


th f 


registration ha 
while 


sanitary 


fully proved its value 


yverage it has afforded for 


the ] 


ref 


promotion 0 


rm must have surpassed the most sanguine 


expectations entertained by the rity who appre- 
iated its importan 
The 


the commencement of ci 


from th “ 


national 


system 


s due to the for- 


tunate appointment of ism Farr to superintend 


the compilation and pul statistics soon after the 


Act came into operation 
Wee 


urly forty years Dr. Farr 
has laboured, in th 


of the Registra 


rly, and Annual Reports 


r-General, improve the statistic 


themselves, but to rend o the public, and 


to point their moral. En 


proud 


her system of sanitary 
influence which they hav 
health matters at home, 
measure adopted as 


ivilised world. Sanitary 


have grown together in En 


nay 
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same process at work in the four quarters of the 


and ch 


nations of the 


world. 


the 


Even the ue lera in the East are 


trongholds of plag 

ked, and thus the West will have 
to fear a recurrence of these visitations. 

.istrar-General has just published a Supplemental 

Report upon the mortality statistics of the third decade of 

n—the ten years 1861-70. As certain of the 


eding decad 


civil registrati 


results for the two pre s are also brought into 
s exhaustive report by Dr. Farr, 


account, the volume, with its 
of the 


presents al invaluable record of the public health 


nation during the thirty years 1541 to 1870. 


At first sis 


the avers 


something discouraging in the fact 


that re annual death-rate in England was equal to 


22 per 1000 in each of these three decades. The influence of 
marked, 


ber that 


density of population upon mortality, however, is so 


and is now so well understood, that when we remem 


the population of England and Wales during the thirty years 


1841-71 showed an increase of little short of seven millions, 


nearly the whole of which had aggregated to town centres, 


there is considerable cause for satisfaction in that this 


ag- 
ay 


gregation has taken place without any increase in the average 


Undoubted 


declining death-rates in many parts of the country have not 


national death-rate. sanitary progress and 


been more than counterbalanced by declining health and in- 
creased death-rates in the mining or manufacturing districts 
If a 


sanitary organisation had controlled and pro- 


of Yorkshire, South Wales, aud parts of Lancashire. 


more perfect 


tected these new urban aggregations from the natural results 


of overcrowding, uninhabitable dwellings, and impure air and 


water, our national death-rate in the more recent decade 


would have shown a decline. Towns, as arule, are unhealthy 
compared with rural districts, but the very variation in the 
death-rates of towns shows that a high death-rate is not a 
necessary evil in urban populations. Some of the English 
ts exhibit the most remarkable evidence of im- 


In 


5, 23, and 2) 


striu 


town d 


proved health in the thirty years under notice. Portsmouth 


the death-rate in » decades has been 2 


per 1000 respectively; in Wolverhampton 27, 28, and 24; 


and in Cove ntry <i, 25, and 21. 
trar-General’s 


r 1000 


may be taken to represent the result of insanitary condition. 


ris 


nually urged in the Re 


; 


Reports that any excess in a death-rate over 17 px 


Although it may be long before the death-rates of our large 


luced to this standard, the fact remains that 


1861 


towns are ret 
70 th race annual de k 
70 the average annual death-rate 


of 


during the ten years 


} 1+} ‘ 
of the healthiest 


districts England and 


Wales, having a mean population of 837,179, was as low 


The 


overstated in these healthy districts on account of the high 


we 


16°75 per L000. rate s somewhat 


of mortality, moreover, i 


proportion of elderly persons in the population, which is not 

nsated for by the low proportion of children. This 
luring a period of ten years, in a population 
+} 


ullion, proves t 


ut a death-rate of 17 per 


chimerical standard. Dr. Farr examines 


ses of the excessive number of deaths in 
and Wales generally, and in the more unhealthy 
It is shown conclusively that the largest excess 
deaths of children, and from zymotic causes. 


1a1 number of children born in the healthy districts, 


7 per cent. die of small-pox, measles, scarlet fever, whooping- 
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cough, or fever ; the average proportion in England 

eent., and in Liverpool 18 per cent. Looked at in a dif 

way, of 1000 children born in the healthy distr 

to be five years old, whereas only 540 of 1000 

Liverpool survive to that age. This marked i 

the number of survivors continues throug] 

At fifty-five years of age 534 of the 1000 born 

districts are still alive, while the Liverpool 1000 

to 184; at eighty-five years of age 70 survive in t lthy | the general population or 

districts, against but 7 in Liverpool. 1276 men, women, and 
The results of some ingenious and interesting calculati ientifically trained 

are presented to us by Dr. Farr, as 

duration of life which would follow 

certain d 

were to ¢ ol ymot 1 Cl 1Sease 4 r. FARR « 

depending n n any other up * dition, alth, would d 

and if tl} e) emai ‘ ject » 5 » 1% han t highest 

mortality fron her diseases, the mean durat 


life would be raised from forty to forty-seven 


suppression of phthisis in the sanx 


mean durat ‘ fe by three years 
that it has been urged 
has increased the rates of mortal 

» reduction of the deaths from sm 

ed number of survivors 

diseases ; but this proves nothing if 
the same proportion from other diseases as th 
times when small-pox was so fatal The ass 
mild form of disease produced by vaccin 
subject “more susceptible of other diseas 
support from analogy.” 

Based in great measure upon the sickness statisti 
army, the police, and of friendly societies, Dr 
mates that in the United Kingdom, with its 700,000 a 
deaths, there are about two millions of persons const 
suffering from such sickness as requires medical reli 


incapacitates them from active duties. This number would ! i England, t 


ts shou 


give a hundred patients each to 14,000 hospitals a larger distri 
dispensaries. While there can be no doubt as to the value | and this Supplemental 


of well-organised sickness returns, »7hich we do not possess, | which will ena 


‘ 


the following statement of Dr. Farr increases, for sanitary 


purposes, the value of well-digested mortality statistics 


such as are issued from the Registrar-General’s Department 


“Deaths and sickness within certain limits r and fall 


together; thus, if the constantly severely sick in the popu- 


lation could be reduced from 1,400,000 to 1,050,000, th 


deaths would be reduced from 700,000 to 525,000, or the 
annual mortality would be reduced to the desimed rate of 
17 in 1000.” 

Civil hygiene, which Dr. Farr says was 


in England about 1830, was then more cult 


where the course of hy¢ iene at the Univer SIty 


was attended by more than a thousand student 


hygiene was not taught at a single London school 


years, however, the scientific study of public heal 
its proper position, and as county and municipal 

gradually learn that it will be the truest econom) 

such salaries to their health officers as will command ti e secretaries app 
services of really able men in the profession, lemar sent very qual 


for such men wili, Dr. Farr confidently anticipates, <dlical men assemb! 
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to consider and report to the Arrangement Committee in | 


London on subjects in the printed agenda. Of these, twenty- 
five voted for Dr. Wrrners Moore’s amendment, which was 


to the effect that as the Committee of Council, in appointing | 


the readers of the addresses for the next annual meeting, had 
ignored the claims of the profession in Brighton, it was not 
expedient, in the interests of the Association, for the medical 
men of that town to take any official part in the forthcoming 
annual meeting. 
of the secretaries) voted. 
doubt as to the feelings with which the practitioners of 
Brighton regard the act of the Committee of Council. 
Among the large number of highly esteemed and well- 
reputed medical practitioners of Brighton, none could, in 
the opinion of the Committee, be found competent to read 
an address in medicine or surgery or obstetrics—at least, 
none were asked to undertake to do so. 
the influence and high professional status of many of the 


Brighton practitioners, and the large opportunities for 


Against this only one person (exclusive | 
There can therefore be little | 


| finished at the next meeting of the Society. 


When we consider | 


clinical experience which their valuable hospital, containing | 


over one hundred and fifty beds, affords, it is impossible to 
regard the action of the Committee of Council as anything 
but a deliberate slight. It is vain for the inspired organ of 
the Council to state that it is not the custom of the Associa- 


outsiders and strangers to read the 
the fate of the next 


addresses, sealed 
meeting. A really amicable and 
satisfactory arrangement is now felt to be impossible, 
and the Committee of Council would therefore do well to 
make the serious illness of Sir J. Corpy Burrows a 
reason for accepting for the nonce the less fashionable, but 
by no means uninteresting, town of Liverpool. If they 
persist in their determination to go to Brighton, they will 
find at the best a cold and half-hearted reception. The 
wound that has been inflicted on the reputation of the 
medical men in Brighton is too deep to be readily healed. 
~ 

Tue debate on Syphilis at the Pathological Society has 
nearly reached its conclusion, if, as is understood, it is to be 
There has, we 
believe, been a suggestion that it should be prolonged to 
another meeting, but on various grounds such a course is to 
be deprecated. We may, then, assume that the most im- 
portant of the facts and arguments in favour of, or opposed 


to, the views advocated by Mr. Hurcuinson in his opening 


| thesis have already been adduced, and that the remainder of 


tion to select more than one of the readers of addresses from | 


the members of the local branch. When the Association last 
met at Brighton, both the address in Medicine and in 


be asked, are their worthy successors ignored ? 
not, however, be forgotten that although the ostensible 
ground of complaint is now the subject of appointment 
of the readers of the addresses, probably the real grievance 
is of much longer standing, and a very strong feeling 
exists that the affair was in the first instance got up 
with unreasonable haste and at a time when many of the 
leading medical men were absent. 
at the Edinburgh meeting the memorial which had been 
got up inviting the Association to hold its meeting at 
Brighton was by no means unanimously approved. 
at the second general meeting an amendment was proposed 


the time will be mainly occupied by the President’s sum- 
ming up and Mr. Hurcurnson’s reply. For the present we 
reserve our opinion on the general results of the debate, lest 
we should anticipate either of these speeches. Thus far, 


the debate has not been without interest and value in any of 


| its stages, although it may not have answered all the ex- 
Surgery were read by local practitioners; and why, it may | 


It should | 


| 


| been curtailed. 
It was well known that 


pectations formed with regard to it. But it is a matter for 
regret, that so small a number of those who, from their 
exceptional advantages or long standing interest in and work 
at this subject, are entitled to be heard, should have had the 
opportunity of expressing their views or stating their ex- 
perience. This must be in part ascribed to the inordinate 
length of some of the speeches, which might reasonably have 
We would not for a moment imply that any 
of the speeches already delivered, some of which have been 
marked by great ability, have been unimportant, but unless 


| they are to be regarded as representative of all the schools 


Indeed, | 


| 


and seconded that the meeting should not be held at | 


Brighton, for the very reason that the invitation was not 
unanimous. 

It is by no means a novel or unusual circumstance for the 
Committee of Council to find a difficulty in engaging a place 
for their annusl holiday. A very determined opposition was 
made by many of the most influential practitioners in 
Edinburgh against the last meeting being held in that city, 
and it was only by the application of the judicious system 
of conciliation that a gloss was put over the bitterness 
which the high-handed action of the Committee had pro- 
voked. After this the Committee of Council, casting about 
for another locality, were, we believe, told to go to Bath, 
but that city repudiated the honour of receiving them. At 
Liverpool they would be welcome, but that town was not 
liked by those who rule the destinies of the Association. 
Brighton alone remained, and to Brighton they were deter- 
mined to go, even if they had to entertain themselves. Nor 


| lesions are to be placed amongst sequele. 


of thought, it is obvious that some views held by a large 
number must have been unexpressed, simply owing to want 
of time. 

At present the points in Mr. Hutcnurnson’s address 


which have received most attention been those 


bearing on the question of how far syphilis is to be con- 


have 


sidered as a blood disease, and especially in what light the 
presence or absence of symmetry in its secondary or tertiary 
manifestations is to be regarded; and whether tertiary 
It is not surpris- 
ing, perhaps, that points so distinctly raised, and to which se 
much importance was ascribed by Mr. Hutcuryson, and 
which at the same time lend themselves so readily to specu- 
lation and argument, should have been largely dwelt upon, 
especially as Sir James Paget led the way in this course. 
The view that syphilis is to be classed amongst the acute 
specific fevers seems to meet with general acceptance, and 


| even when a certain divergence of opinion from this view 


| 


has been implied, it has, as a rule, been explicitly disavowed 
at a later period. Certain objections have been raised, and 


were the chances of a fairly successful meeting at Brighton | difficulties pointed out in explaining some of the peculiarities 


hopeless until the Committee of Council, by appointing | of the disease on this hypothesis, but they have been re- 
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garded merely as points requiring elucidation. Thus Dr. 
BRoOaDBENT, many of whose facts would seem strongly 
opposed to this analogy, expressly stated that he agreed in 
the belief, and was only anxious that it should be made 
clearer. Dr. Moxon, too, spoke of syphilis as a “ fever diluted 
with time.” 

Sir Witu1am Jenner, in a few remarks, which for pith 
and brevity, combined with clearness of expression, have 
not been equalled in the course of the discussion, put some 
He pointed out that 
certain acute specific fevers—e.g., typhoid fever—are not 


of the arguments in a new light. 


symmetrical in their manifestations; hence want of symmetry 
does not exclude from the class. Moreover, some symmetrical 
affections—e.g., psoriasis—may be produced by local irrita- 
This 


latter argument is doubtless open to the objection that in a 


tion; hence symmetry does not prove blood disease. 


healthy person psoriasis would not occur from local irritation 
alone. And, lastly, that the sequele of some acute specifics 
are peculiar and specific in their nature—e.g., the paralytic 
sequele of diphtheria ; hence specificity of sequela would not 
be peculiar to syphilis. Taken together, these arguments 
would go far to show that these points are of little importance 
And, indeed, 


Sir W. Jenner seems to hold, although he did not clearly 


in deciding on the relative position of syphilis. 


express, a somewhat different view as to its essential nature, 
and in its heredity he sees a proof that it may be conveyed 
by the germ or sperm-cell, and hence is to be regarded as 
a constitutional affection. 

Dr. BroapBent, who recommenced the discussion in an 





able and elaborate, though somewhat too prolonged speech, | 


brought forward some very important points, on only one or | 


two of which can we touch. He pointed out that the definite 
course and duration of acute specific fevers were not paralleled 
in syphilis, and that the sequele of acute specifics were rarely 
themselves of specific character, instancing the parotid bubo 


of typhus and the aural catarrh of measles. Another diffi- 


culty in regarding tertiaries as sequele he found in the fact 
that a parent with tertiary syphilis may have a child who 
shall have the secondary form. Dr. Broapsent mentioned 
another fact which will scarcely pass without question—viz., 
that a woman may acquire syphilis from a fetus, and that 
the symptoms may be aggravated by a fresh dose of poison 
in subsequent pregnancies. This, if true, will go far to upset 
our present faiths on the subject. 

Dr. Buzzarp’s speech, which was suggestive, though, 
perhaps, too condensed, owing to want of time, was a 
valuable contribution to the question of the occurrence of 
nervous disorders in syphilis; but his conclusions, as well 
as those of Dr. Broapsent, were in favour of Mr. Hur- 
cHinson’s belief as to the rarity of nervous symptoms in 
hereditary syphilis, and were inconclusive as to their oc- 
eurrence in the secondary stage. Dr. Buzzarp’s suggestion, 
although not a novel one, as to the relation of syphilitic new 
growths with the lymphatic system, deserves attention, and 
will, we trust, receive further consideration. 

Dr. Moxon’s speech was no doubt regarded by many as 
the event of the evening. The faculty which he possesses 
in so high a degree, of clothing dry facts and theories in a 
style which combines instruction with amusement, always 
ensures him an attentive and appreciative audience. Nor must 








it be inferred that we would desire it to be otherwise, for his 


suggestions were at once witty and clever, amusing and 


Were it 


own sake, and a sort 


serious. not, indeed, for a love of paradox for its 
of delight 


opponent upon the horns of a dilemma, which k 


dialecti« in pla ng 
times into reasoning of too sophistical a nature, we should 
certainly are, 


sider most of his arguments, as some of them 


of great value. It may be added that his views were more 
of Mr. Hur 


previous uker 


decidedly divergent from those HINSON than 
of sp Mr. 


The symmetry claimed by Mr. Hutcurvson for 


were those almost any except 


pg Mé&zic. 
the earlier symptoms were ascribed by Dr. Moxon to the 
fallacies involved in the generalisation of the eruption upon a 
tf one 


symmetrical body, and the implication of the whok 


particular tissue, such as cornea, where it is equally dis- 
tributed. 


metry for tertiary lesions which is certainly not generally 


On the other hand, Dr. Moxon claimed a sym- 


allowed, and the claim, founded as it was on one or two chance 
instances, was probably introduced merely as an ad captandum 
argument. By far the most valuable suggestion in his original 
febrile 

Re- 


and 


speech was that of the tendency to affection by 

diseases of as yet unaffected individuals and tissues 
garding syphilis as an acute specific, “drawn out” 
extended in all its periods, he pointed out how, just as the 
ravages of small-pox and measles on their first introduction 
amongst savage races, are of far greater severity than in 
races long accustomed to them, so does syphilis affect new 
individuals and probably also newly-formed portions of 
As the the 


hypothesis scarcely admits of proof, but it certain 


tissue with especial intensity. to tissues, 


ly has 


apparently a striking bearing on the severity of congenital 
syphilis. 

It will be seen that on two of the points raised by Mr. 
Hurcurnson very little light has as yet been thrown—viz., 
the internal pathology of the secondary stage of acquired 
syphilis, and the pathology of the late periods of inherited 
syphilis ; nor have there been many facts as to the probability 
of gummata being regrowths in residuary formations, so 
that at present nearly three-fourths of the questions which 
Yet we 


and if it 


he raised have received no answer. cannot regard 


the discussion, even so far, as valueless ; serves to 
show the large gaps in our knowledge, and the necessity of 
improving the opportunities for observation upon certain 
points, it will not have been without some beneficial result. 


Mr. 


opening address, but, unless some fresh facts be adduced, a 


Hrrcninson’s reply will doubtless be as able as his 


slight modification of his theory will meet nearly all the 
arguments with which it has been assailed. 

Ir does not speak well for the intelligence of the public 
that the stamp duty on patent medicines during the year 
ending March 31st, 1875, yielded an increase of £13,849 over 
the produce of the previous year. It is scarcely credible 
that the passion for consuming unknown quantities of un- 
known drugs should be so strong as this thriving trade in 
nostrums indicates. There must surely be a claes of sufferers 
or bypochondriacs who derive a special pleasure from the 
practice of playing with poisons. Probably the pretence of 
mystery which hangs around these covertly compounded pills 
and potions contributes a specisi charm to their consump- 
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tion. It matters nothing that the affectation of secrecy is 
in most instances purely deceptive. We are not, however, 
greatly interested to expose the folly of a habit which 
stands confessed in its wantonness. If people ‘choose to 
physic themselves with medicines, the very names of which 
are intentionally concealed from them for a commercial 
purpose, and with the nature and effects of which they are 
wholly unacquainted, it may be our duty to protest, but it 
ean scarcely be expected we should do more than raise the 
voice of warning. The question we are especially anxious 
to propose is whether the growing practice of prescribing 
medicines bearing the names of physicians or chemists is 
not doing something to encourage the use of remedies also 
bearing the names of their ewpposed discoverers or com- 
pounders, by the general public? When a patient and his 
friends find the prescription written by some physician of 
repute containing as its principal, perhaps sole, ingredient 
Somebody’s syrup, or solution, or extract, is it not natural 
they should suppose the recourse to proprietary medicines has 
the sanction of the profession—more particularly as nearly | 
all the “ cure-alis” and “ heal-alls” of the day are, or, what 
is quite as much to the purpose, are said to be, “recom- 
mended by the faculty”? The practice of naming special 
compounds after the medical men who first proposed their 
use, in the form adopted, is carried to a great extent on the 
Continent, but there was until recently a hope that the 
objeetionable custom was falling into disuse in this country. 
We regret to notice that it has of late received new im- 
pétus; and that many prescriptions now flying about could | 
not possibly be made up by any chemist wnacquainted with 

the formu) of certain distinguished practitioners. This is 


much to be regretted; and while calling attention to what 
we conceive to be the very discreditable and growing prac- 
tice of using patent medicines in families, we think it only 
just to ask whether the profession is not itself, to some 
extent, fostering the faith in nostrums by prescribing drugs 
bearing private names, either to save trouble, or, as the 
phrase goes, ‘‘ to insure accuracy in compounding” ? 





Annotations, 


“Ne quid nimis.” 
PRESCRIBING CHEMISTS. 


Tnx recent words of Baron Bramwell, and the verdict of 
the jury, in the case of the Master, Wardens, and Society 
of Apothecaries of the City of London v. Nottingham, have 
not unnaturally struck terror into the minds of chemists 
who are conscious of overstepping the bounds of reason 
and propriety in prescribing for disease of a serious 
character. His Lordship’s words possessed the excellent 
quality of plainness. “If a man entered a chemist’s shop 
and asked for something to cure a bad headache, and the 
chemist gave him a draught, without doubt the chemist 
would technically infringe the terms of the Apothecaries 
Act; but it would be very unreasonable if the Apothecaries’ 
Company were to interfere in such a case.”” The jury re- 
turned a verdict for the plaintiff, and his Lordship refused 





to give leave to move. We are not prepared to say that | 


it would be right in the Apothecaries’ Company, or rather the 


Medical Defence Association, which is entitied to the credit of | 


« PATENT” AND PRIVATE MEDICINES. 
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every chemist who could be convicted of prescribing. To 
the credit of the Council of the Pharmaceutival Society, 
it seems to perceive—jndging from a report of a recent meet - 
ing—that the Association distinguishes between chemists who 
try to restrict their business within its own reasonable limite, 
and chemists who audaciously ape the medical practitioner 
by every device short of calling themselves doctors. The 
same credit must be accorded to the Pharmaceutical Journal, 
which says it has always endeavoured to urge the desira- 
bility of not giving medical practitioners reasonable ground 
for complaint that their legitimate funetions were inter- 
fered with by counter-prescribing. It is to be regretted 
that it has not had more success in this respect. For it is 
notorious that even respectable druggists prescribe and go 
on prescribing for grave cases altogether beyond their 
knowledge and competence. Let us hope that Mr. Not- 


| tingham’s fate will be a warning to all who abuse the 


chemist’s business, which admits of splendid development 


| yet in the way of adaptation and subordination to the 


medical wants of the public. Mr. Nottingham had pre- 
viously been prosecuted successfully, after which he entered 
into an alliance with Mr. C. W. Waylen, a duly qualified 
surgeon and apothecary. But though Mr. Waylen did'the 


| chief portion of the visiting, Mr. Nottingham attended the 


patients who came to the shop. But Mr. Waylen did mot 

save his ally from the consequences of breaking the law. 
We cannot forbear a word of almost indignation at the 

inertness of the Apothecaries’ Company, which has allowed 


| chemists to act as they pleased until they have come to 


regard themselves as in the same relation to medical prac- 
titioners now as apothecaries used to be to physicians. 
But for the Medical Defence Association undertaking to do 
the Society’s work—the Society claiming the fine where the 
prosecution succeeds—we should have bad no vindication of 
the law. No wonder that the profession thinks so lightly of 
medical corporations, which do nothing but take money of 
the members of the profession, and leave them to do their 
work. 





HUNTINGDON COUNTY HOSPITAL. 


Tue conduct of the medical staff of the Huntingdon 
County Hospital, at the time of the Abbots Ripton collision, 
was the subject of favourable comment on the part not only 
of professional journals, but of the public press throughout 
the country. The promptness with which the hospital was 
prepared for the reception of the injured, and the readiness 
with which each officer performed the work that naturally 
fell to him, without confusion or dispute, showed how ex- 
cellent was the feeling that existed between the different 
members of the staff, and the entire absence of professional 
jealousies which, on occasions like the late catastrophe, too 
often find vent, and mar the general service. At Huntingdon 
the work was done in a quiet, orderly, and effective manner, 
aud we felt gratified that the profession at Huntingdon 
had earned the thanks of the country, so justly expressed 
in the complimentary notices of the public press. We 
regret, however, to find that their labours have not been 
appreciated in their own district, and occasion has been 
taken to offer them collectively a grave public affront. 
The committee of the hospital, without the consent or full 
knowledge of the medical staff, at a recent meeting of the 
Board, proposed that an additional honorary medical officer 
should be added, and immediately proceeded to appoint a 
gentleman to the post thus created. Two reasons were 
urged for making this appointment. First, the gentleman’s 
friends declared they would withdraw their support from 
the hospital if the appointment was not made; and secondly, 
it was urged that all medical men in the town should have 


moving the inert Corporation of Blackfriars, to prosecute | the right of belonging to the staff. We can admit neither 
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of these pleas. No body of gentlemen ought, from con- 
sideration of expedieney, to ignore the feelings of efficient 
public servants who are joined with them in working for 
the public good, and force on them a colleague in opposition 
to their wishes. Nor can we approve of a system which 
would throw the doors and practice of our county hospitals 
open to every practitioner who may chance to settle in the 
town, and would be glad of the status given by the title of 
surgeon to the county hospital. To secure really good 
men for our hospital appointments, the posts must be 
made to confer some special distinction, and it will be an 
evil day for a town when its best surgeons feel that a post 
at the hospital is no longer a thing to be coveted as a re 
ward for hard work, honourable conduct, and professional 
ability. In the present instance the feelings and wishes of 
the staff have not only not been consulted, but their expressed 
Opinion on this matter has been disregarded, which makes 
the matter extremely serious. They ought at once to lay a 
remonstrance before the subscribers of the charity, and, if 
they fail, we fear there is no option for them but a general 
resignation, following the example set in a like case by the 
medical staff of the Soho Hospital for Diseases of Women 
As for the gentleman whose election has been the cause of 
this disturbance, we venture to express a decided opinion 
that he would best consult his own dignity and uphold the 
honour of our profession if he were to withdraw from the 
position in which he has been placed. 


THE DISPOSAL OF THE DEAD. 


Tux public is much to be congratulated that Dr. Farr 
is not only a man of immense capabilities for work and 


for the scientific handling of masses of accumulated facts, | 


but that he is also an eloquent writer of pure English 
Indeed, we know of no one who is capable of putting dry 
subjects before the public in so attractive a form as Dr. 
William Farr. Appended to his recently issued Report is 
an article on the Disposal of the Dead, in which he reviews 
the various opinions on the subject which have been put 
forward by Sir Henry Thompson, Mr. Seymour Haden, and 
Mr. Holland. Dr. Farr deals first with the historical side 
of the question, and shows that, even if we were to adopt 
the practice of cremation, we should only be returning to 
@ custom which Tacitus states to have been common among 
the German nations. On the question of economy Dr. Farr 
admits that cremation would entail a saving of land and 
time, but he points out that the great expense of burial as 
at present carried out is not so much due to the inherent 
mecessities of the practice as to the barbarous and osten- 
tatious customs with which we have surroundedit. The 
mere placing a body in the earth cannot, or rather need not, 
be an expensive process in itself, but the accompaniments 


of polished oak, crape, silk, plumes, horses, mutes, funeral | 


baked meats, and “star-pointing pyramids” have made it 
so. Cremation, too, is capable of being made quite as 


burdensome to the pockets of the survivors; and Dr. Farr | 
reminds us that the Romans showed great extravagance in | 


their funeral rites, and that Nero lavished on the funeral 
of Poppwa as much incense as Arabia could produce in a 
year. The great advantage of cremation over inhumation 
lies in the fact that by the former process all disease germs 


must be utterly and irrevocably destroyed, and that for | 
| point of view. 


those dying of cholera, plague, small-pox, or other infec- 
tious diseases it is certainly the best mode of disposal. 
There is no need, however, for anything like compulsion in 
this matter, and cremation and inhumation may well be 
allowed to go on side by side. “ Habits,” he says, “change 
slowly, and if trials be made experience will decide. Neither 
of the systems, when once in use, will excite in common 
minds more repugnance than nature, desiring her creatures 
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to love life, has thrown over the contemplation of dissolu- 
others 
man 
what she 
any 


The day will probably soon 


In the earth ; 


that 


tion. Some will prefer a house of rest 


a home in the sky. 


f refined mind might choose cremation, to escay 


It is easily conceivable aw 
dreads of worms, mould, eremacausis, putrefaction, or 
kind of profanation. 
come when the several municipalities and sanitary autho- 
rities may, after due inquiry, and on equitable terms, re- 
and lay down 
ue, safe in- 
thousand 


lieve the cemeteries and yards of their office, 
such wise regulations as may secure the decor 


humation or cremation of the seven hundred 
bodies that fall victims to death annually in the United 


Kingdom.” 


WESTON’S LAST FEAT. 


Mr. Weston has performed, not the feat which he pro- 
posed to himself, but another which, we think, re- 
warkable. He has walked 450 miles in six days, with a 
sprained, painful, and considerably distended knee-joint in 
the middle days of the period, which we take to be a greater 
act of endurance and determination than to have walked 
fifty miles more with both legs perfectly sound. This 
praise is the more justified, as Mr. Weston was at the 
outset very insufficiently recovered from a feverish cold 
which confined him to the house for two days at 
Brighton. While there hie night temperature was, on 
two nights of the six, 100° Fahr., and hie weight at the 
end of the six days, notwithstanding almost complete 
rest, was only 2 lb. more than at the beginniang—namely, 
9st. 2lb. Soz. In other columns we are to give 
the results of the most painstaking and laborious in- 
vestigations of Dr. Pavy and his assistants, made especially 
with a view to determine the physiological questions which 
arise in connexion with such muscular exertion as is implied 
in Mr. Weston’s feats. These investigations make a most 
valuable contribution to similar ones by Fick, Wislicenus, 
Parkes, Flint, and others. In the very nature of the case 
they are not so strict in all their conditione as those of 
Parkes and others. But they are as strict as the circum- 
stances admit of, and help to determine approximately some 
important points in physiology. We are also able to give 
the careful series of sphygmographic tracings taken by Dr. 
Mahomed. A writer in a medical contemporary last week, as 
an excuse for the absence of careful observations of his own, 
made some remarks on the vitiating effect on Dr. Pavy’s 
»bservations of a practice of Mr. Weston’s of taking coca- 
leaves, the tendency of which, according to him, waa to check 
the elimination of urea. It did not seem to strike him that 
taking such a plant, so far from vitiating the experiments, 
could only give additional significance to the enormous 
elimination of urea which has been Dr. 
But there is one other reason why the 
making 
being 
whose 


more 


able 


observed in al! 


Pavy’s analyses. 
writer in question should have been less hasty in 

were 
made at great trouble on the part of Dr. Pavy, 
labours are purely scientific—viz., that the remarks were 
Mr. Weston, since his firet walk, has 
His letter to us on this subject 


unfounded in fact. 
not taken the coca-leaves. 
will be found elsewhere. 

We have never justified these walks. T 
not to admit of defence from a practical 
But there is this to be said in Mr. West 
favour: he shows the utmost willingness to be used as a 
can do, and at 


23 thi " accom- 


ey seem to us 
r nysi ] gical 


ms 


means of determining what human muscles 
what cost of damage to themselvs 
plished. It would be wrong not 
are Mr. Weston’s powers. Finally, though was 
something at times painful in the exbibi » last week at 
the Agricultural Hall, there was uothing coarse, unless in 
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the selfish smoking of the audience, which so incommodes | dividing any trunk nerve or artery, except the anterior 
the pedestrian. On the contrary, it was an exhibition of | interosseous, at their lower end; and the only tendons cut 
pluck and determination unprecedented. Sometimes human | were those of the supinator longus and the pronator radii 
nature would assert itself, and the walker almost sleep as | teres at their points of insertion into the radius. The guide 
he walked. But the sense of illness at the beginning, the | to reaching the radius, and thus to lifting aside the soft 
demand for sleep, the swollen knee-joint, and, ut the last, | structures from the tumour, was the radial nerve. This was 
the sense of mortification at not doing what had been pro- | found as it passes on to the back of the forearm between 
posed, were all kept in abeyance, and at 11 o’clock on Satur- | the supinator longus and the long radial extensor of the 
day night the pace was that of a man with whom few of | wrist, and then those muscles were separated up as high 
us would like to walk far. as the lower border of the supinator brevis; the nerve 
being kept, with the extensor muscles, on the back of the 
THE EDINBURGH COLLECE OF PHYSICIANS forearm, and the long supinator being raised with the 
AND THE TITLE OF DOCTOR. muscles on the flexor aspect. 

We cannot give much more space to the painful contro- A portion of the lower end of the ulna bapant removed tor 
versy between the authorities of this College on the one band | * further -~erw than because of its anager with the 
and its licentiates on the other. Unfortunately, their state- Pe * - —— mw ee wal be sane — 
ments are flatly contradictory. Dr. Cumming, fortified bya eat © band to the radial cide Chen must necowerny 
letter from the present honorary secretary of the College, have been the case had the ulns been left untouched. Tae 
himself one of its examiners, in Tue Lancer of Feb, 19, patent has done uninterruptedly well so far, since the 
says :— operation. : 

ae eee The application of a ligature to the anterior interoaseous 
spondence of the Edinburgh College with its licentiates } artery could be effected without much difficulty, Mr. Morris 
assure me that in their communications with them, efter the | thinks, by employing the same incision and guide as were 
licence has been granted, they have invariatly avoided using the | used in this case. 
a of an ere oe re wanes Se — 

ways written that that title belonged legally only to those 
who hold the degree of M.D. from S University.” - SANITARY PROGRESS IN RURAL DISTRICTS. 

The italics are ours. Our readers have seen the letters of | 7#® Registrar-Genera! has, in recent reports, called 
numerous gentlemen contradicting the statement of Dr. attention to the fact that, both actually and relatively, while 
Cumming. We subjoin an actual letter to Dr. Plomley, of | the sanitary condition of our large urban population, judged 
Maidstone, from Dr. Haldane, Dr. Plomley not being then, | by the standard of mortality statistics, is improving, that 
as he is now, a graduate of Brussels :— of our rural population is either stationary or shows retro- 

“ Royal College of Physicians, Edinburgh, 19th December, 1866. | gree. This =v be partly due to the steadily ayeaaneitind 

Dear Sir,—In reply to your letter, I beg to say that only aggregation to the smaller towns, and especially to manu- 
University graduates have a right to the title of ‘ Doctor.’ | facturing and mining villages within the rural districts 
But it seems to have been decided by the courtesy of the | of the Registrar-General. Beyond this, however, there 

rofession and the public that licentiates of Colleges of | ig the undoubted fact that the magnitude of the re- 
aclankivee ion ee nase de atee eel sponsibilities imposed upon sanitary authorities by the 

« Dr. Plomley.” ? ; Public Health Acts of 1872 and 1875 has been less generally 

recognised in rural districts than in large towns. But a 

Here is an end of controversy. Colleges have short comparatively small proportion of the agricultural portion 
memories. But litera scripta manet. Dr. Wyllie may not | of our forty English counties has yet been combined into 
have distributed titles with so free a courtesy as Dr. | sanitary districts, in order to secure the services of scientific 


Haldane. But the above letter will satisfy Dr. Cumming | and trained medical officers of health, paid to devote their 
that he was wrongly informed that “the secretaries had | whole time and energies to the cause of sanitation. The 
invariably avoided using the title of ‘Doctor’ to their necessity for combination in rural districts invests the 
licentiates.” It is only fair to the licentiates to make the | reports of health officers of combined districts with ex- 
College take at least half of the responsibility of the use of 


: oe | ceptional interest. Unfortunately, in too many of these 
a wrong title; and the College, it is to be hoped, will be | 


P : reports relating to combined districts, the want of carefully 
eg eaaens enough to accept this measure of blame. | prepared vital statistics prevents the formation of a sound 
We consider this controversy closed ; but we shall reserve | opinion as to the effect of sanitary organisation and 
space next week for a commanication from the College, | intelligent work upon the public health of rural popula- 
which we confess to thinking should have reached us before | tions. 
this time. | Dr. Sandford, the medical officer of health for the com- 

| bined district of Herefordshire, has recently published his 

CONSERVATIVE SURGERY. annual report, which, judging from the notices in the local 

An extremely rare, if not altogether a new, operation | newspapers, of which we have been favoured with copies, 
was performed at the Middlesex Hospital on Wednesday, | is entirely wanting in such mortality statistics as would 
March 8tb, by Mr. Morris. afford indication of the general health of the county during 
A woman about thirty-three years of age had for fourteen | the year. There can be no doubt about the amount of 
months been suffering from a myeloid tumour of quite the | useful work which has recently been done in this Hereford- 
lower end of the radius, which gradually expanded the bone | shire combined district, when we are told that its pre- 
until only a thin shell of it remained. It extended upwards | liminary survey disclosed nearly four thousand existing 
along the forearm for about 4in., and was slightly connected nuisances which were dangerous to health, and that within 
with the periosteum of the ulna. As the patient refused | a year more than three thousand of these were removed at 
to undergo any operation by which ber hand would be re- | the cost either of the owner or occupier, without resort to 
moved, and as all the soft structures appeared to pass over | legal proceedings. Now, the removal of all these nuisances 
the tumour, Mr. Morris determined to remove the lower | cannot fail sooner or later to improve the health and lower 
two-thirds of the radius, and two or three inches of the the death-rate of the population of the district. The dis- 
lower end of the ulna. This was done successfully without | trict has an area of about 576 square miles and a population 











“ D. R. Hatpane. 
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THE EAGLEY EPIDEMIC.—THE SHEFFIELD ANALYSES. 





which we estimate to have been 92,724 in the middle of last 
year. It would be interesting to know what the death-rate 
of this district was during the year, and whether it showed 
any decrease from the rate which prevailed when these 
four thousand nuisances flourished. Dr. Sandford does not 
appear to give any information on this point, but we 
calculate the death-rate at 19°7 per 1000 during 1875, which 
was 1 per 1000 below the average rate in the aggregate 
English rural population. Dr. Sandford, in pointing out 
the principal difficulties which beset rural sanitation, calls 
especial attention to the wretched dwellings of the farm- 
labourers, and states that hundreds of cottages are abso- 
lutely unfit for human habitation. The danger of the 
present system, by which cases of infectious disease are sent 
into the infirmaries of our workhouses, is also dwelt upon. 
The report closes with some very suggestive remarks upon 
the necessity for the combination of sanitary authorities 
in rural districts, which appears to be the only way to 
ensure effective sanitary work among rural populations. 
Dr. Sandford’s report must, however, carry conviction that 
real sanitary progress has already been made in that part 
of Herefordshire included within his combined district. 


THE EACLEY EPIDEMIC. 


Dx. Szeregant, medical officer of health for Bolton, in his 
monthly report to the Sanitary Committee of the Corpora- 
tion, wisely enforces the necessity for the compulsory regis- 
tration of infectious disease as the necessary condition for 
the arrest of epidemics. It is not often that an entire dis- 
trict is in, practically, the sole charge of the medical officer 
of health, as was the case at Eagley, but it is to this cir- 
cumstance that we must ascribe the prompt arrest of the 
epidemic, which might otherwise have proved much more 
disastrous both at Eagley and Bolton. Dr. Sergeant points 
out that very commonly epidemics in large towns are only 
detected by the excessive mortality, too late for quick 
arrest. It is clear that the medical officers of health can 
only act effectually when they are informed of every case 
of infectious disease, not when it is over, but as soon as it 
occurs, and this end can only be obtained by compulsory 
registration of every case. Dr. Sergeant states that not 
one house in which the milk from the contaminated source 
was consumed did he find free from disease. As a further 
illustration of the deleterious influence of the milk, he states 
that vomiting in some cases came on immediately after 
taking it, especially in an unboiled condition. In a family 
of nine, eight of the members who drank the milk had 
typhoid fever; the mother, who did not like it, and took 
none, remained perfectly well. The virulence of the disease 


appears to have been much influenced by the amourt of | 
Sewage contamination of the water admitted | 


milk taken. 
to have been used for washing out the cans was obvious 


enough ; specific contamination could not be traced, but | 


there was abundant evidence that some person who used the 
stream had suffered from diarrboi—a very suspicious cir- 
cumstance, which suggests the probability of actual typhoid 
contamination; this fact, however, could not be proved. 


From another place near Bolton, Astley Bridge, the news | 


comes to us of a fresh epidemic of typhoid fever, of smaller 
proportions, but of sufficient gravity. 
suspicion points to milk as the source of infection, although 
with less certainty than in the Eagley epidemic. In 11 out 
of 13 cases milk from the same farm had been used in 
greater or less quantities. But in 10 out of 12 families 
where the same milk was used, Dr. Settle, the medical 
officer of health to the Astley Bridge Board, could trace 
only two additional cases. Only one fatal case has occurred. 
The water used on the farm is that supplied by the Bolton 





| 


| fissures were seen, and then an horizontal fissure. 





Corporation. The cows are said to be healthy. Of course 
water may become contaminated during storage as well as 
in its source, and it is certain that no safety is to be ob- 
tained from milk infection except by the periodical inspec- 
tion of all dairy and dairy-farm arrangements. 


DEVELOPMENT OF UNFECUNDATED OVULES. 


SEVERAL observers have noted the occasional partial de- 
velopment of ovules which have not been exposed to the 
possibility of fecundation. The fact was mentioned by 
Bischoff and RK. Leuckart, and M. Moquin-Tandon has re- 
cently communicated some analogous and more detailed 
observations to the Académie des Sciences. The first phases 
of segmentation were distinctly observed in the egg dropped 
by a female frog which had been kept in confinement for 
about four months, and secluded from all possible inter- 
course with the male. In the ovule, first two large vertical 
The seg- 
mentation then proceeded in a less orderly way, the vitelline 
spheres multiplying irregularly and becoming of unequal 
size. The process was more rapid than in fecundated eggs 
which were allowed to develop at the same temperature. 
Only a small number of the ova presented this evidence 
of commencing development; the majority died without 
any sign of segmentation. In all cases the phenomena soon 
ceased, the spberules produced separated, and the whole 
mass began todecompose. Sometimes death occurred after 
the division into two or four segments, sometimes at a more 
advanced period, but the ovule never assumed the mul- 
berry iook. M. Moquin-Tandon points out that the observa- 


| tion establishes incontestably that the ova of vertebrata not 


impregnated by spermatozoa may pass through the earliest 
stage of development in certain conditions the exact nature 
of which is at present unknown. These facts may be placed 
beside those of the same kind cbserved by Bischoff on the 
sow, by Hensen on the rabbit, by Agassiz and Burnette on 
fich, and especially with the remarkable fact observed by 


| Oellacher that in fowls kept far from a cock unfecundated 


eggs underwent segmentation in the interior of the oviduct. 


THE SHEFFIELD ANALYSES. 


Mr. ALLEN, the Sheffield borough analyst, whose conduct 
in analysing medicines supplied from prescriptions has been 
so severely assailed, addressed two letters to the Health 
Committee, which have been lately published. In refer- 
ence to the alleged invidious selection of chemists, he states 
that the samples submitted to him were distinguished 
merely by special marks or numbers, and that he was igno- 
rant of the names of the dealers from whom most of the 
specimens were obtained. Out of twenty mixtures sub- 
mitted to him for analysis fourteen were correctly made up, 
and in only three was there any considerable departure from 
the amount prescribed. he had 
good reason to believe that neither the iodide of potassium 
nor the quinine was adulterated. All three errors wer 
side of deficiency. With reference to the alls gedins 


In these three 


instances 


mm the 


gnificance 


| of any saving that could be effected by a fraud in the pre- 


In this case, also, | 


scription of iodide of potassium, he points out that the value 
of the amount of iodide of potassium would be 5d. or 6d., 
while the price of quinine is such that the omission of one- 
third or one-fourth the prescribed quantity would enable 
the vendor to undersell considerably another dispenser who 
introduced the fullamount. Mr. Allen disclaims altogether 
any responsibility for the publicity his report received. The 
importance of the subject is, indeed, sufficient explanation. 
We think that it is a matter of regret that the chemists, 
in whose prescriptions a considerable deficiency was found, 
were not prosecuted. The subject of accurate dispensing is 
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TREATMENT OF TAPEWOR 


and analyst should be followed where sufficient analytical 
skill is available. 





DEATH OF DR. PARKES, F.R.S. 


Tue profession will learn with feelings of deep regret of 
the loss it has sustained in the death of Dr. Parkes, which 


melancholy event took place at his residence, Bitterne, near | 


Netley, on the 15th instant. Prof. Parkes’s state of health 
had for some time been such as to give rise to a feeling of 
grave apprehension in the minds of his numerous friends. 
He had slightly rallied, however, on Sunday, and a very 
faint glimmer of hope arose that his valuable life might be 
prolonged. The name of Dr. Parkes has latterly, in con- 
nexion with Practical Hygiene, been a bousehold word; but 
his scientific work covered a great variety of subjects. His 
abilities were great and varied, his culture even greater. | 
His industry and thirst for knowledge amounted to a | 
passion, and the charms of his gentle character endeared 
him to everyone, and most of all to those who knew him 
best. In addition to the numerous anxious inquiries that 
were made during the illness which has deprived the medi- 
cal profession of one of its brightest ornaments and the 
world of a really good and philanthropic man, we under- 
stand that the Queen, with that gracious sympathy with 
suffering which Her Majesty always evinces, made inquiries 
as to Dr. Parkes’s condition. 





THE BIRMINGHAM IMPROVEMENT SCHEME. 


Ir is somewhat singular that the Radical town of Bir- | 
mingham should be the first to put into operation the pro- | 
visions of the Artisans’ Dwellings Act passed last year, and 
that the warmest advocate this Conservative measure has 
had should be Mr. Joseph Chamberlain, the able repre. 
sentative of Birmingham’s most advanced Liberal principles. 

The inquiry now being held by Mr. Thornhill Harrison, 
C.B., one of the Inspectors of the Local Government Board, 
is of the highest importance, not only to Birmingham, but 
to all large centres of industry. Should this scheme, which 
involves the disturbance of 3351 houses in the “ unhealthy 
area,” be sanctioned by the Local Government authorities 
and by Parliament, an excellent example will have been set 
to other great towns to follow the wise course which Bir- 
mingham has initiated. 

In opening the inquiry last Wednesday, Mr. Harrison 
first heard the official representations that had been made 
to the Council by Dr. Alfred Hill, the medical officer of 
health to the borough, and then took the evidence of the 
inspector of nuisances and the borough architect. He will 
next take into consideration the scheme of improvement 
proposed, and lastly will hear the objections of persons who 
are locally interested in the scheme. 





THE TREATMENT OF TAPEWORM. 


A RETURN of the quantity of the several drugs in most | 
general use for the treatment of tapeworm, in the public | 
hospitals of Paris during the last ten years, has been made 
by the Director of the Central Pharmacy. A comparison | 


so important that the example of the Sheffield committee | 
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experience shows most reliance can be placed. M. Colin, 
however, in a recent paper on Tenia in the French Army, 
advocates very strongly the use of pomegranate-bark. He 
asserts that when the precaution was taken never to admi- 
nister a purgative before the vermifuge, the head of the 
worm was expelled, in three cases out of four, by a single 


dose. A purgative given before simply tears away the seg- 
ments, leaving the head attached, and the head is then 
undisturbed by the special medicine. 





CONSULTING PHYSICIANS IN COUNTY COURTS. 


WE are always reminded of what the old physicians called 
an error loci when we see physicians in county courts, or, as 
they say in Scotland, the Sheriff's Court. We lately com- 
mented on a case in England. Another in point has just 
transpired in Scotland. Dr. Charles Bell sued Mr. Robert 
Melrose, farmer, Baldbridge, to recover the sum of £21, 
being the balance of an account of £42. The pursuer ex- 
plained that his usual fee was from £2 to three guineas per 


| hour. He arrived at midnight, found the hotels all shut, 


and had to wait till the morning, the patient meantime 
dying. The defender paid £21, but refused to pay more. 
Dr. Dewar-Durie, of Dunfermline, said that he had fre- 
quently called the aid of medical men from Edinburgh— 
Christison, Begbie, Simpson, Syme, and others,—but had 
never paid them more than fifteen guineas, even in wealthy 


| cases. The Sheriff found that forty guineas was not a reason- 
| able charge, that the sum of twenty guineas paid was more 
; ' 

than a reasonable charge, and assoilzed (here is a word for 


a Spelling Bee) the defender with expenses. 





THE MIDDLESEX HOSPITAL. 


A vacancy has been created in the staff of this institu- 
tion by the resignation of Dr. Robert Liveing. Dr. Liveing, 


| who has held the post of physician for upwards of four years, 


has, we believe, taken this step in consequence of the in- 
creasing demands upon his time in the pursuit of that 
branch of medicine in which he has deservedly obtained 
considerable reputation. In the well-being and improve- 
ment of the Middlesex Hospital Medical School Dr. Liveing 
devoted much time and labour, and it will be gratifying to 
all past and present students to know that he will probably 
remain in connexion with the skin department of the hos- 
pital. The wacancy in the staff of physicians will doubtless 
be filled by the appointment of Dr. Cayley, at present senior 
assistant-pbysician to the hospital. 





EPIDEMIC PNEUMONIA. 


Tue points of resemblance between the clinical history of 


| acute pneumonia and that of acute general diseases give 


considerable interest to the occasional epidemics of pneu- 
monia of which records exist. They have been for the most 
part described by older writers, but some recent outbreaks 
are alluded to by Dr. Sturges in his recent monograph on 
pneumonia. One of these occurred in Iceland in 1863, of 
great severity. It has been carefully described by Hjatelin. 
Another epidemic occurred at New Brunswick in the 22nd 


| Regiment in 1867. Griesinger pointed out the relation 


of the relative quantities consumed during the first and | pneumonia seems sometimes to bear to malarial influences, 


second halves of the decennium supplies an interesting | 


and at a recent meeting of the Académie de Médecine a 


indication of the professional verdict as to their relative further contribution to our knowledge on the subject was 
value. The average quantity of kousso consumed annually | made by Dr. Bourgade, who read a paper “ On Intermittent 
was more than twice as great during the four years since | Broncho-Pneumonia.” His conclusions were that remittent 
1870 as during the six years before. The amount of or intermittent broncho-pneumonia is frequently observed 
pumpkin-seeds employed has not quite doubled; that of | in the central region of France, and that it should properly 
pomegranate-bark has remained almost stationary; and | be regarded as an imperfectly developed form of paludal 
that of the male-fern has more than doubled. Kousso and fever. It is characterised by a remittent pyrexia, with 
male-fern thus appear to be the remedies on which Parisian | special congestive phenomena in the bronchial tubes and 
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the lungs. It differs from ordinary pneumonia by the varie- | 
ties in the seat and succession of the physical signs, by its 
irregular course, and especially by the periodical appearance 
every day or every third day of an accession of fever, in 
which the temperature suddenly rises, several degrees of 
defervescence occurring suddenly after a certain number of 
hours. No other remedy is required than sulphate of quinine; 
this, given as soon as possible after the commencement of 
the disease, cures it without special local treatment. 


ZYMOTIC DISEASE IN THE LONDON. SUBURBS. 


Tue last Weekly Return of the Registrar-General showed 
that during the second week of March zymotic disease was 
more fatal in what the Registrar-General calls the outer 
ring than in London itself. Whooping-congh is just now 
the most fatal zymotic disease in and around London; the | 
annual death-rate from this disease during the week ending 
ilth inst. was equal to 1-2 per 1000 in registration London, 
and to 1‘4in the outer ring. Six fatal cases of whooping- 
cough were registered at West Ham, five at Kingston, and 
four at Willesden. Measles is fatally prevalent at Rich- | 
mond and Carshalton. In Croydon two more deaths were 
referred to fever, making twenty-five fatal cases since the 
beginning of the year. 
reported in Enfield sub-district, which contains Ponder’s- | 
end, which has recently been suffering from an outbreak of | 
typhoid fever. 


Two more fatal cases of fever were | 


A CURIOUS BEQUEST. 
| 


Aw aged jeweller and merchant of Birmingham named 
William Dadley, who amassed a princely fortune, has given | 
£100,000 to trustees for the following benevolent objects :-— | 
1. To lend sums of money at a low rate of interest, on | 
their giving approved security, to young tradesmen com- 
mencing business. 2. To relieve, by annual or other grants, 
poor tradesmen of good character who shall not have re- 
ceived any parocbial relief. 3. To afford to such charitable | 
institutions in Birmingham, founded for the relief of human | 
suffering, as they may require it, any surplus income not | 
required for the purposes mentioned in the former clauses. 

The medical charities of Birmingham will probably re- 
ceive no inconsiderable share of the income of this hand- 
some benefaction, for the simple reason that the trustees 
will find it almost an impossibility to comply with the first 
wish of the donor, and from there being already many other 
ways of relieving the wants of those whose good is contem- 
plated in the second clause; while for the relief of human 
suffering they can have no difficulty in dispensing all the 
funds at their disposal. 


KING’S COLLECE. 


Tux following changes have taken place at King’s College, 
consequent upon the resignation of the chair of Medicine 
by Dr. Johnson:—A chair of Clinical Medicine has been 
established, and Dr. Johnson has been appointed Professor, 
he retaining, at the same time, his present appointment of 
physician to the hospital; and Dr. Beale has been appointed 
Professor of Medicine. The surgical staff of the hospital 
is also to be increased by the appointment of another 
assistant-surgeon. 


We understand that an association called ‘‘ The Queen’s 
University Graduates’ Association in London”’ has recently 
been formed, under the presideney.of Mr. W. MacCormac, 
of Harley-street, which has for its objects the promotion of 
social intercourse and intimacy amongst the graduates of the 
Queen’s University in Ireland residing in or near London, 
and the maintenance and extension of the interests of the 
University. 





A CURIOUS BEQUEST.—SCARBOROUGH.—BARNSLEY. 


| embodied in the report. 
| zymotic class of diseases, while there was a « 


| with fifteen deaths, most of which were found 
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Tux King’s Lynn board of guardians have been greatly 
exercieed on the subj 
After considerable discussi nn, 
adopted and ordered to be 


Local Government Board :—*“ That, in ths 


ct of granting medical relief to paupers, 


the fol 


forwarded by the 


~| luti 
erk to the 
opinion 
lief 
and conduces to foster pauperism, an i the |} 


wing t 1 was 


ft this 


board, the system of granting medical re is defective 
» a a ; 


ard humbly 
t ard 
| that in any Poor-law Amendment Bill brought before Par- 


suggests to the President of the Local Government B 

liament it would be expedient to introduce a clause sanc- 
r 

the 


or fee.”” There 


tioning the granting of such relief on loan, whether 


medical officer of the union be paid by salary 
is much to be said on both sides of this questi 


quires considerably more ventilation and discussion than it 


n, and it re- 


has yet received. 


Te fourth annual report of the sanitary condition of 
W. Taylor, 
There are no 


Scarborongh has just been issued by Dr. J. 
medical officer of health for the 
features of special interest to the profession or the public 
During the past year enteric fever 
the 


msiderable in- 


town. 


and whooping-cough were the most destructive of 
fantile mortality from diarrh@a. Enteric fever was credited 
n examina- 
tion to be due to deficient sanitary arrangements in the 
houses, the drains being improperly connected, “and in 


| some instances absent altogether.” The death-rate of Scar- 


borough in 1875, including the visitors, was 20:1 
annually. 


4 per 1000 


he managers of the Metropolitan 
the 


im mittee, 


Art a late meeting of t 
Asylum District, Mr. Shaw Stewart, in presenting 
annual report of the Stockwell Hospitals’ C 
brought into special prominence a fact which we commend 
to the attention of the Anti-vaccination League. H:« 
with regard tothe patients treated in the Small-pox Hospital, 
that while among the thirty-four cases with good and 
moderate vaccination marks not a single death occurred, 
the rate of mortality of those who had not been vaccinated 
was as high as 45 8 per cent. The perversity and obstinacy 
of the people who denounce the Vaccination Acts are too 
hope that they will be con- 


» showed, 


great for us to indulge in the 
vinced even by such irrefutable proofs of the beneficence of 
the Acts. pig ies 

In a report of the sanitary condition of Barnsley during 
1875, Dr. M. T. Sadler deals with the outbreak of enteric 
fever which occurred in the town in the year. He is 
enabled to state that in all houses where the disease showed 
itself the drainage was defective, and the cellars usually 
contained a quantity of foul water. In the quarter where 
the deaths took place a sewer had burst a few days before 
the appearance of the fever, setting at liberty a large 
quantity of offensive matter which had been pent up for 
some time by the frost. The death-rate for the period was 
26°88 per thousand. Infantile mortality appears to be very 
high in Barnsley. 

Tue Medical Officer of Health for Bradford, in a recent 
weekly return, reports that diphtheria is somewhat preva- 
lent in that town, although no case had proved fatal. Most 
of the cases had occurred in houses of a superior class, in 
most-ef which, however, serious sanitary defects were dis- 
covered on examination. The sanitary defects in houses of 
+his classare, it is to be feared, not confined to Bradford. 


Wa are asked to state that Mr. Haviland intends to offer 
himself for re-election, as Medical Officer of Health to the 
Northamptonshire Sanitary Districts. 
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In answer to Mr. Errington last week in the House of 
Commons, Viscount Sandon stated that in England con- 
siderable progress has been made in settling the basis of a 
Conjoint Scheme in examinations for medical diplomas, 
which he hoped would be satisfactory to all parties. We 
hope so too. But we are not so sanguine as Lord Sandon 
seems to be. 


We regret to learn that Sir J. Cordy Burrows, of Brighton, 
is seriously indisposed. 





Analptical Records, 


TURTLE JELLY. 
(BRAND AND CO, LITTLE STANHOPE STREET, MAYFAIR). 
Tuts is a perfectly clear jelly, made from real turtle, and 
flavoured slightly with lemon or orange. It is an excellent 
preparation, and will form a valuable addition to the menu 
of the invalid. We have already seen it used with success 
in cases where ordinary food was retained with difficulty. 





ESSENCE OF BEEP, MUTTON, VEAL, AND CHICKEN, 
(BRAND AND CO.) 

Although these preparations can now hardly be called 
novelties, we notice them on account of their great value in 
medical practice. They consist of the pure juice of the 
flesh, extracted by heat and clarified, but not concentrated 
and otherwise untouched. The juice sets to a thin jelly as 
clear as sherry, and the flavour of the meat is perfectly 
preserved. The first idea of this kind of preparation is 
due, we think, to Dr. Druitt, and if so, the profession is 
indebted to him for a very useful combination of food and 
stimulant. The essences are best used cold, but may also 
be liquefied by heat, and used as enemata. Of course they 
do not keep long when once opened. 

The same firm prepares Concentrated Eztract of Beef, and 
Invalid Turtle Soup, both excellent in quality. 


GRANULAR EFFERVESCING SULPHATE OF QUINETUM. 
—GRANULAR EFFERVESCING CITRATE OF IRON 
AND QUINETUM, 

(YOUNG AND POSTANS, BAKER-STRERT.) 

A short time ago we spoke favourably of Whiffen’s 
quinetum, which consists of all the alkaloids of East Indian 
red bark. We have now two very elegant preparations of 
quinetum, which we find by analysis are correctly described 
by their titles. They ought to prove useful. 


HUNYADI JANOS BITTERSALZQUELLE. 
(3. W. ViCcKERS, 5, NICHOLAS LANE.) 

This new mineral water from Hungary is somewhat re- 
markable in composition. It is distinctly alkaline, from the 
presence of alkaline carbonate, and it contains also con- 
siderable quantities of earthy carbonate. Bat its character 
is due to the enormous amount of magnesium and sodium 
sulphates present in it. Its taste is like that of a somewhat 
strong solution of Epsom salts, and it must therefore be 
classed as one of the most powerful, if not the most powerful, 
of saline aperient waters. 


EMULSIFIED COD-LIVER OIL. EMULSIFIED COD- 
LIVER OIL WITH HYPOPHOSPHITE OF LIME, 
(EVANS, SONS, AND CO., LIVERPOOL.) 

Emulsions of cod-liver oil have been gaining ground 
rapidly of late. The samples before us, though good of 
their kind, are not very remarkable, and we can only say of 
them that they are correctly described by the labels on the 
bottles. 


ANALYTICAL RECORDS.—INDUSTRIAL PATHOLOGY. 
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DR. RICHARDSON’S LECTURES ON INDUSTRIAL 
PATHOLOGY. 


IIT. 

Tue third lecture on Industrial Pathology, delivered by 
Dr. Richardson before the Society of Arts, bad for its subject 
the injuries inflicted on the workmen engaged in industrial 
pursuits by the inhalation of gases, vapours, and fumes. 

The lecturer first entered into a definition of the terms 
** gases,” “ vapours,” and “fumes”; and then passed to a 
description of the difference of physiological action that is 
implied between the processes of inhaling actual solid but 
finely divided particles, such as dusts, and of inhaling 
matter existing in the condition of gas, vapour, or fume. 
He showed that, in the case of dusts, the particles were 
retained, for a time at least, in the structure of the lungs, 
where they set up local irritation until they were expelled ; 
and that the action of them was therefore directly local, 
and only became general by the indirect influence which 
they exerted. The gases and vapours, on the contrary, 
excite at once both a local and a general influence. They 
may be causes of local irritation, and many of them 
are 80; but they have a more immediate action upon 
the body at large, through the blood, into which, ac- 
cording to their rate of diffusion, their solubility, and 
their affinity for water and other constituent parts of 
the blood, they are absorbed and carried into the cir- 
culation. Many of them are so poisonous that they would 
kill directly by the constitutional mischief they excited if 
their inhalation were long-continued. The gases and 
vapours differ also from dustsin respect to the methods that 
are available for preventing their first entrance into the 
lungs. Dusts may be prevented entering the lungs by 
various mechanical means of filtration; gases are not as 
yet capable of filtration—at all events, not by such means 
as are practically applicable in the arts at this present stage 
of our scientific progress. 

What are called fumes approach nearer to dusts in their 
mode of action than the gases and vapours. Some fumes 
are quickly condensable on the respiratory tract, and these 
act almost after the manner of dusts; others which are 
more easily sublimed diffuse more freely, and partake there- 
fore somewhat of the quality of vapours. After recapitu- 
lating and enlarging on the effecte of carbonic oxide and 
of sulpbhurous acid, to which attention had been called in the 
previous lecture, and which will be found noticed in Tux 
Lancet of January the 8th, an incidental reference was 
made to the ophthalmia produced by sulphurin the workers 
of the vineyards of the Herault, described by Mr. Bouisson, 
of Montpelier. The disease is induced by the diffusion of 
sulphur in minute subdivision, as it is scattered over the 
leaves of the vine in order to destroy the parasitic oidium, 
which is so injurious to the plant. The sulphur is distri- 
buted over the leaves either by means of a finely-sifting 
sieve or by bellows. The effect of this is to inflict on the 
workpeople who are employed at the task, women and boys 
principally, an acute ophthalmia. The pain, redness, and 
swelling of the eyes are most distressing in the middle of the 
day, when the heat and solar radiation are most intense. One 
other noteworthy point connected indirectly with this same 
subject came also incidentally into notice. The oidium 
itself has been assigned as a cause of disease. It has been 
assumed that the parasitic cryptogamic oidium may induce 
by inoculation disease in the human subject, a theory which 
was not a little strengthened by the discovery made in May, 
1858, by Prof. Laycock, the distinguished professor of medi- 
cine in the University of Edinburgh, of the presence of the 
Oidium albicans in the pellicle or false membrane formed in 
the throat of a patient suffering from diphtheria. 

Lastly, it deserves note that a similar parasitic fungus, 
called the Oidium aurantiacum, was discovered by the Tate 
Dr. Robert Dundas Thomson, in a specimen of bread made 
from an inferior kind of flour. From these circumstances 
it has been inferred that disease may arise from food 
made from a bad flour containing the parasite. The idea 
is as yet speculative, and the evidence on which it is 
based inconclusive, but it opens up an interesting side view 
of the causes of numerous diseases. 





The effect of sulphuretted hydrogen, taken into the body 
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by inhalation, was next considered, and the physiological 
action of this gas was described from the lecturer’s own | 
observations, and from those of the late Dr. Herbert Barker. 
The gas diffused in breathing air in the proportion of 1°714 
per cent. is immediately fatal, and in the proportion of 
0°205 per cent. it produces quick insensibility, with feeble- 
ness of respiration and muscular tremors. Even when 
diffused in the much more minute proportion of 0 056 per 
cent.—in which solution it is after a time undefinable by | 
the sense of smell—it produces, when inhaled for a short 
time, diarrb@a, rapid pulse, heat of the surface of the 
body succeeded by coldness, and after-symptoms of low 
eontinued fever. 

‘hese are the physiological effects of sulphuretted 
hydrogen as they have been experimentally determined, but 
it is difficult to discover whether they are definitely trace- 
able in the human subject amongst those who are employed 
where this gas is liberated. In sewer air the gas is present, 
and the concentrated air from cesspools in which the gas is 
present has been found experimentally to produce, when | 
inhaled, the same symptoms as those which are caused by 
the gas itself. From an inquiry whether amongst men 
working in sewers the symptoms which are observed in 
experimental research are specially manifested, the lecturer 
had not been able to arrive at any certain affirmable result. 
The same applies to manufactory work where the gas is 
used, and probably it only becomes injurious when, by 
accident, it is breathed in such large quantities as to prove 
rapidly fatal. 

The effect of ammonia when it is long inhaled, as it is in 
the cases of some manufactures, was next inquired into. 
The opinion arrived at was, that the continued inhalation is 
a cause of undue fluidity of the blood and of anwmia, but 
that the symptoms induced are not severe. The question 
was also raised whether the inhalation of ammoniacal com- | 
pounds derived from organic decomposing materials was 
injurious to the workers in such materials, and to what 
extent they were endangered. Those who are engaged in 
the labour of making catgut strings or cords, those who 
are engaged in dressing skins into rugs—fellmongers— 
and bone sorters and boilers, are especially subject to these 
odours. A woman who was engaged in the first of these 
occupations, and who came for medical advice to a public 
dispensary to which the lecturer was physician, was so 
offensive she could not be tolerated in the waiting-room 
with the other out-door patients, and she had to come in 
after all the rest had gone. The odour from the fellmonger’s 
= and from the bone-boiler’s premises is detectable for | 
ong distances from the place. It would be assumed, at 
first thought, that the operatives in these works, breathing 
for many hours every day such an atmosphere, must needs 
suffer from some marked disease. The evidence in support 
of this suspicion is, however, all but negative. The lecturer 
has been unable to discover any definite symptom of disease 
eonnected with these callings, as the result of the labour. 
Neither can he find any statistical facts that illustrate an | 
unusual mortality from such labours, 

(To be concluded.) 





THE GULSTONIAN LECTURES AT THE | 
ROYAL COLLEGE OF PHYSICIANS. 


Tess lectures commenced on Friday, the 10th inst., and 
eoncluded on the 17th. The lecturer was Dr. A. B. Shepherd, 
who chose for his subject “The Natural History of Con- 
sumption.” The following is a brief outline of the first | 
lecture. 

The lecturer commenced by alluding to the difficulties | 
which had sprung up concerning the nature of tubercle and 
its relations to phthisis, aud showed how, in the desire to 
establish some special structure in the former, the clinical | 
features of the disease were wholly left out of sight. He | 
proposed to make an attempt to link together the purely | 
microscopical details with the facts of clinical observation. 
Quoting from Morton, he pointed out bow that writer appa- 
rently believed that there were two forms of phthisis—the 
one in which there was a primary growth of tubercle, 
and the other in which the growth was not the chief factor 
in the disease. Laennec held strongly the tubercular view 
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for all cases of phthisis, and believed that the tubercle, 
which might be grey or yellow, and crude, was distinctly 
extra-alveolar and extra-bronchial. He showed how the 
miliary grey tubercle developed into the larger crude 
form, which, by its extension, enveloped the bronchi, 
so that they became hardly visible, while it avoided 
the bloodvessels. Bayle had, indeed, noticed that many 
grey granulations presented an opacity in the centre, and 
to this Laennec added that they might soften down. A 
similar view was that held by Dr. Wilson Fox, who says 
rightly that if the term tubercle be limited to the grey 
granulation, ite part in destruction of the lung is small; 


| whereas if it be regarded as a diffused growth, its part in the 


phthisical processis large. Buatit was doubtful whether the 
grey granulation ever underwent cheesy change. This was 
even pointed out by Rokitansky with regard to some forms 
of the grey nodules, whereas the retrogressive changes 
which do take place, and are the essentials in phthisis, are 
really alveolar. Klein, in his recent work on Lymphatics of 
the Lung, when speaking of tuberculosis, points out that 
there are three varieties of grey semi-transparent granula- 
tion, one only of which (viz., that formed from alveolar pro- 
ducts) undergoes cheesy degeneration. The “giant cells” 
are now relegated to epithelial cells, and doubtless the 
peculiar cell-forms recently described by Rindfleisch in 
tubercle will share the eame fate. 

Dr. Shepherd then gave a brief outline of some cases of 
acute tubercular phthisis in the adult, which ran their 
course in a few weeks, without any notable physical signs, 
and proceeded to describe the pathological products met with 
in acute tuberculosis. These are (1) masses of vesicular pneu- 
monia, (2) collections of lymphoid cells around the bronchiand 
bloodvessele, and (3) groups of proliferated capillary nuclei. 
Each of these, to the naked eye, resembles the typical grey 
tubercle of authors. But where vesicular pneumonia exists 
alone, the lung does not feel as if studded with hard points. 
Acute miliary tuberculosis was, he beld, an affection of in- 
fection and absorption. He related the case of a boy, ten 
years of age, in whom there was progressive condensation 
and excavation of the left lung, death taking place from 
tubercular meningitis, and miliary tubercle being found 
elsewhere in the body, In such a case as this, either miliary 
tubercle was present from the first, giving no indication 
of its presence until it invaded the pia mater, or its 
presence there and in other organs was secondary to the 
pulmonary disease. So many different products had 
been aggregated under the term “tubercle,” that 
it would be almost better to discard the word 
altogether so far as pulmonary consumption was con- 
cerned, or, at any rate, let it be allowed only to stand for the 
secondary and always fatal growth—viz., acute tuberculosis, 
for which “granular” would not be a good expression, since 
not only did Bayle include some cases not strictly tuber- 
cular under this head, but the word “granule” has a far 


| other histological significance. In discarding, then, the 


old definitions, he by no means wished to detract from the 


| value of Laennec’s work, who, indeed, merited the eulogy 
| passed on him by Addison. In conclusion, Dr. Shepherd 
| referred to Andral, whose ardent search after simplicity and 
| truth and Jove of facts bad left him a name which may well 


be added to those great leaders, Hippocrates, Areteue, 


Sydenham, and Morgagni. 





THE MIDWIFERY LICENCE OF THE ROYAL 
COLLEGE OF SURGEONS. 

Tur following are the resolutions proposed by Dr. Robert 
Barnes at the late meeting of the Metropolitan Counties 
Branch of the British Medical Association :— 

“1. That, in the opinion of this Branch, it is inexpedient 
and injurious to the public interests that any persons should 
be placed on the Medical Register with only a limited diploma 
and after examination in one department of medicine only ; 
and that, if it be the fact that the charter of the Royal 
College of Surgeons of England requires it to confer the re- 
gistrable title of licentiate in midwifery on persons without 
a complete examination on the subjects of general medical 
education, it is desirable that the College should apply for 
an amendment of their charter in this respect. 

**2, That meantime, and in ease the College of Surgeons 
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shall proceed to institute separate examinations in mid- 
wifery for persons under the present obligations of their 
charter, it is desirable that an adequate curriculum be re- 
quired of candidates, and that the examination be such as 
to afford a guarantee of the acquirements of the candidates 
in medicine, including physic, surgery, physiology, patho- 
logy, chemistry, and materia medica, as well as in mid- 
wifery.” 
The resolutions were put to the vote and carried. 





ASSOCIATION OF LEGALLY QUALIFIED 
DENTAL SURGEONS. 


Tre new Dental Society, concerning the formation of 
which we have recently written, will exist under the above 
title, and is founded upon the principles and for the objects 
contained in the following resolutions :— 

1. That the new society be called the Association of 
legally qualified Dental Surgeons, 

2. That the chief of its objects shall be—(a) The esta- 
blishment of an improved code of ethics. (b) The endea- 
vour to encourage a higher educational standard, both 
general and professional, for those who may hereafter prac- 
tise the special branch of dental surgery. 


professional status. 


3. That. in order to carry out the above objects the Asso- 


ciation shall, in its commencement, meet at least six times 
in the year. 


4. That the businees of the Association shall be conducted | 


by a chairman, vice-chairman, a treasurer, a secretary, and 
a committee of members. 


5. That for the present it is not contemplated to publish | 


any regular transactions of the Association. 


6. That all qualified medical practitioners be eligible for | 


membership. 

7. That the Association shall also consist of honorary 
mew bers. 

The. following gentlemen compose the committee and 
office- bearers :—Chairman: Samuel Cartwright, F.R.C.S. 
Vice-Chairman: S. J. A. Salter, M.B. Lond, F R.S. 
Couneil: H, Craigie, M.R.C.S.; T. Edgelow, M.B., M.R.C.S.,; 
D. Napier, M.R.C.S. Treasurer: A. Coleman, F.R.C.S. 
Hon. Secretary: 8S. Hamilton Cartwright, M.R.C.S. 

The first meeting of the Association will be held on 
Wednesday, the 22nd instant, at the rooms of the Medical 
Seciety of London, where we have reason to believe it will 
obtain permanent accommodation. 





Correspondence. 


“Audi alteram partem.” 


THE DISCUSSION ON SYPHILIS. 
To the Editor of Tax Lancrr. 


Srr,—As the suggestion which I madeat the Pathological 


Society isa novel one, and in your abstract of the discussion 
my meaning is not perfectly conveyed, perhaps you will 
kindly allow me to record it a little more clearly. 

The researches of the last few years tend to show that the 


lymphatic system is much more widely spread than was | 
In addition to the long-recognised | 


formerly supposed, 
vessels and glands, not only the serous sacs (pleura, peri- 


toneum, &c.), but also, amongst other structures, the peri- | 
vascular canals, the fissures between the canaliculi of the | 


testis, and those ill-defined pouches of loose connective tissue 
which allow.a muscle to glide over periosteum or a subja- 
cent muscle (I do not refer to the true burew mucose) have 


been discovered to be lymphatic spaces, whilst the tonsils | 
are collections of follicles representing lymphatic gland in | 
The interstitial spaces between the | 


its simplest form. 
bloodvessels and the substance of the brain can be filled 
from the true lymphatic vessels of the pia mater. The 


frequent occurrence of gummata in situations of this kind | 


is notorious. 


Following up Mr. Hutchinson’s hypothesis that “ tertiary 


DISCUSSION ON SYPHILIS. 


(c) The farther- | 
ance of modes of practice compatible only with the highest | 
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gummata are regrowths in structures left behind from the 
secondary stage,” I urged that we might go still further, 
and indicate their probable situation. I sugyested that, 
during the exanthematous stage of syphilis, ge rr poten- 
tialities of disease were imbibed from the tissues and carried 
into these now recognised extensions of +t ly mphatic 
that there they lay inert, often for a considerable 
until some circumstance with not ac- 
quainted called them into action; and that thea the out- 
growth occurred. 

My colleague, Dr. Gowers, who was present at the meet- 

| ing, has since called my attention to an interesting fact in 
his own experience which tends to support my hypothesis. 
He has never found, he tells me, a gumma actually in the 
nervous substance. Even when apparently embedded in 
the cerebral substance it could, in every case which he has 
seen, be traced to a fold or reduplication of the pia mater 
occupying some deep sulcus. In the rare cases in which 
such a growth is found in the brain away from euch mem- 
branous fold, he believes that it has probably started froma 

| perivascular sheath, since when a pia matral gumma in- 

| vades the brain-eubstance it does so by sending processes or 
outrunners along these perivascular canale, the mass of the 
growth advancing by the lateral extension of these advanced 
posts. 

If future investigation should show that tertiary guammata 
are always developed in connexion with some port the 
lymphatic system, the faet would go far to prove cor- 
rectness of Mr. Hutchinson’s view. 

I am, Sir, your obedient servant, 
Grosvenor-street, March 11th, 1876. THomas 


runs ¢ 


system ; 
| time, 


which we are 
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the 
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ANNUAL MEETING OF THE BRITISH M 
ASSOCIATION. 
To the Editor of Tux Lancet 


Str,—lIn the last number of the British Medical 


EDICAL 


J 
find the Editor suggests a “ personal conferenve” bet 
| the C of Association and the me 
Brighton as “the most hopefal way of 
amicable solution.” It is far from my wish to throw any 
impediments in the way of such conferen hut, before it 
is agreed upon, I may be permitted to remind the Couneil 
and Members of the Association that the op to the 
next annual meeting taking place in this town did not 
originate at the late meeting of the local nu ical men, nor 
does it depend only upon the question of the addre So 
long ago as the 28th of last August a tter from me 
appeared in the columns of Tae Lancer calling the atten- 
tion of the Council and Members of the Azsoviation to the 
feeling which existed amongst the profession at Brighton 
| respecting the proposed meeting of 1876, from whieh I beg 
| to make the following extract :—‘‘ My impression is that if 
| the opinion of the profession were now taken upon the 
question (of the annual meeting) three-fourths would be 
found to give their votes against it.” This 
| firmed by Mr. Branwell in a subsequent number of 
same journal, I am-not aware that the opinions of the me- 
dical men of Brighton have changed since the above date, 
and fear accordingly that if the Council and Meubers of the 
Association still persist in their intention of coming bere in 
August next, they will be far from meeting with a cordial 
reception from their professional brethren—a state of things, 
I should imagine, unexampled in the history of this or any 
kindred society.—I am Sir, your obedient servant, 
Wriiiam Keszety, M.D, 


Senior Physician to the Sussex County Hospital. 
3righton, March 14, 1876. 
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THE DENTAL PROFESSION AND THE 
ODONTOLOGICAL SOCIETY. 
To the Editor of Tue Lancer. 

Srr,—I have read Mr. Turner’s letters which have been 
inserted in the last two numbers of Tux Lancer, and I shall 
feel greatly obliged by your permitting me to make a few 
remarks in reply to those communications. I give Mr, 
Turner full credit for good intentions, and I am sure that 
he takes a warm interest in the welfare of our branch of the 
| profession ; but he must bearin mind that it cannot reason- 


| ably be expected that all his professional brethren shoul 
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coincide with the views which he and others arbitrarily 
assume to be the only means by which the tone and status 
of the profession are capable of improvement. 

The real secret of the strong feeling exhibited is the 
formation of an association of legally qualified gentlemen 
practising dental surgery, the objects of which association 
are quite distinct from those of the Odontological Society ; 
and | assure Mr. Turner that although it necessarily eom- 
menced as an “embryo,” it has now a local habitation and 
@ name, and is too healthy “to meed dry nursing at the 
expense of an old and respected institution.” It is difficult 
to understand clearly what Mr. Tarner means in the para- 
graph—*‘ Further, we have on our list of members several 
gentlemen who, while holding high professional diplomas, 
have not the essential one for a dentist, viz —the L.D.S.” 
And again, “The question of limiting the membership of the 
Odontological Society to the holders of the dental diploma 
is not a newone to the Council.” If it be meant that a 
surgeon cannot be a practitioner in dental sargery—that is 
to say, a» properly educated one—without the L.D.S., I 
differ entirely from such a conclusion, for surely no one can 
assert that the fact of being a surgeon can render a man 
less capable of rendering himself complete master of the 
more strictly mechanical parte of the specialty he prac- 
tises. It is my opinion that it would-be far easier for an 


educated surgeon to do this than it would be fora non- | 


qualified person to instruct himself in medicine, surgery, 
anatomy, and physiology, a knowledge of which subjects is 
necessary to every reasonably educated dentist. 

It is on this account that [, with many others, feel that 
a qualification ought to be the sine qué non of membership 
of the Odontological Society, and Mr. Tarner seems in 
reality to be of the same opinivu. 

It is now sixteen years since the Dental Licentiateship 
was inetituted, and rather more since the Odontological 
Society was founded. At the first formation of that So- 
ciety gentlemen were necessarily admitted without quali- 
fications ; but when the L.D S. was instituted, a term of 
some three years was allowed for all existing practitioners 
to obtain that diploma with a nominal examination, their 
character and professional conduct being in accordance 
with the requirements of the College of Surgeons. Bearing 
this in mind, and also the faet that, within even the last 
three years, all dentists of a certain age have been allowed 
to go up for examination without submitting to any curriculum, 
I do think that, with such facilities for becoming qualified, 
qualification should be considered the indispensable re- 
quirement for membership. 


There can be no excuse for those younger men who have | 


entered practice since the establishment of the dental licen- 
tiateship not to become qualified, and continuing to admit 


such without qualification savours of injustice to those who | 


have qualified, and operates as an incentive to others not 
to qualify. I trast that the suggestion made by the chair- 
man of a meeting of dentists, who were for the most part 
wholly unqualified, held at Manchester in the autumn of 
last year, may never be countenanced—viz., the admittance 
of all persons practising as dentists to registration what- 
ever their antecedents may have been. Sach a scheme 
could never tend to the elevation of the profession. 

With regard to the Licentiateship in Dental Surgery, I 
quite agree with Mr. Turner as to its value, and the good 
that its institution has effected in elevating the status of 
dental surgery ; and I think that Fellows and Members of 
the College of Surgeons, and those holding University or 
Other recognised medical degrees, would do well to take this 
special diploma, if only for example’s sake. 

For some reason, considering the number of dental 
students who have gone through their two years’ work at 
the Dental Hospital and School, as also at a general hos- 
pital, comparatively few fulfil their promise of the examina- 
tion for the licentiateship, and this fact is an additional 
ground for insisting upon the possession of some qualifica- 
tion for admittance to the Odontological Society. Honours 
easily attained are lightly esteemed. 

Mr. Tarner’s feelings are hurt by the term “ laxity” used 
in your editorial foot-note, appended to his first letter. I 
beg in conclusion to say, that greater stringency in the in- 
terpretation of the rules will, I feel sure, meet with the 
approbation of many members of the Odontological Society. 

I am, Sir, your obedient servant, 
Old Burlington-str Samve, CARTWRIGHT. 


MR. 


Srr,—So mucl 
regarding my use 0 
that I deem it my « 
ig erroneous. 

During my first trial ir 
while walking from the sixt; 

I chewed the coca leaves free y,a 
my medical adviser in America 
have the effect expecte 1; that is, 
awake cr in the least stimulate my 
trary, they acted as an opiat« 
which was mainly the caus: 

track for forty-five minutes af 
that occasion. 

Previous experience in America, | 
later experiment with c 
that, far from being any assistance in any trix f physical 
endurance, the use of the leaves in « stior i prove a 
great detriment ; hence ! andoned then have not even 
tasted them since my first t i f rh n th 


1 leaves t 


evening of February 9th. I dee 
public this explanation, in vis 
ceive scores of letters asking ms 
of coca leaves; and also in 
Pavy, whose investigations would 
turbed had I allowed myself the 
In conclasion, permit me to add 
of upwards of eight years in publi 
I have walked over 14,000 miles, « XI 
that Nature should not be outrage 
stimulants in any protracted trial 
I am, Sir, with sentiments 
Faithf 
Ey 


Grosvenor-road, Highbury, N., 15i:h M 


and esteem, 


w Wasron. 





PARLIAMENTARY INTELLIGENC 


Lorp HENNIKER said that he 
ships with more than a few words in 
of which he had given not He | 
because he was aware thata larger 
very strongly, as he himeelf did, on t 
tion. They fully appreciated the success 
the Royal Commission to present their R 
possible, with a view to immediate legislation on 
ject, and they hoped that the Government would dea 
the question in the same spirit by bringing in a B 
the least possible delay. In i het 
the Lord President whether 
intend to bring in a Bill this s 
mendations of the Royal Commi 
subjecting live animals to exrperim« 
poses. 

The Duke of Ricnmonp and Gort 
mission had sat for a considerab! ‘ 
amount of evidence on that subject. eroment did 
not in any way underrate either the i tance of the 
evidence taken before the Commission or the very able and 


| clear manner in which the whole question | 


into and reported upon. He was sorry t 
do more than give his noble friend the ass 
matter was under the consideration of the Govern 
he was unable to say wher any legisiati 
attempted in regard to it. 
HOUSE OF COMMONS. 
rYPHOID FEVER IN DUBLIN. 

Mr. Crive asked the Surveyor-General of the Ordnanc: 
whether it was true that there were many cases of typhoid 
fever in the garrison of Dublin; and if so, whether any and 
what barracks in that city were free from the said fever. 

Lord E. Cectt, was understood to say that, according to 
a return which he had received, there were six cases in all 


| of typhoid fever reported from the Pigeon-house, Shep- 
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herd’s-bush, and Island- bridge Barracks, and that there 
were no other cases reported from any other barracks in 
Dublin. 
SCURVY. 
In reply to Mr. Ward, 
Sir C. Apperuxy said,—The Board of Trade has received 
a Report from the Receiver of Wrecks at Cardiff that the 
William Wilson, of Whitehaven, has put into that port with 
six severe cases of scurvy on board, and that the provisions 
and lime-juice were exhausted when the vessel arrived. 
The medical officer was instructed to proceed at once to 
Cardiff to hold an inquiry, and report. Another medical 
officer, Dr. Ladbroke, is at present holding an inquiry into 
the case of the Talisman. In the case of the Black Prince, 
an inquiry was held. The medical inspector, Dr. Spooner, 
reported that the causes were dirty habits of the crew, bad 
water taken in at Bassein, and the use of cook’s slush by 
the men. He also observed that scurvy increased where 
teetotalism was practised, and recommended a ration of 
spirits in such cases. The Duke of Sutherland, of Swansea, 
arrived at Liverpool with one case of scurvy, and no com- 
laint was made; therefore, no inquiry. No new provisions 
or preventing scurvy have occurred to her Majesty’s 
Government. The penalties on shipowners for any default 
of precautions are ample. The provisions of the Act of 1867 
have greatly reduced scurvy. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A sprctan meeting of the Council of the Royal 
College of Surgeons was held on Thursday last. We 
cannot do more this week than merely mention some of 
the subjects dealt with. The report of the Committee ap- 
pointed to consider the regulations of the Fellowship 
Examinations was presented. At the same meeting the 
resignations of Dr. Johnson and Dr. Barnes as examiners 
were also received, while Mr. Curling was re-elected 
Examiner in Surgery, and Mr. Hulke was appointed to the 
Board of Examiners as successor to the late Mr. Gascoyen. 
The report of the Committee on Examinations in Anatomy 
and Physiology was adopted. 


Medical Hetws. 


Apotnecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on March 9th :— 

Dutton, Edward George, Peel Lodge, Hammersmith. 
Hallsworth, Francis Arthur, Atherstone, Warwickshire. 
Iles, Alfred Robert, Fairford, Gloucestershire. 
LeQuesne, Edwin Joseph, Metropolitan Free Hospital. 
Thurstan, Edward Paget, Guernsey. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 
Joseph Jarrom Harvey, Queen's College, Birmingham; Spencer Clabon 
Harris, Westminster Hospital; John William Meek, Guy’s Hospital. 

Tue will of William Sands Cox, F.R.C.S. Eng., 
who died 23rd December, has been proved under £50,000. 

WE are asked to state that the publication of the 
Journal of Psychological Medicine has been changed from 
Messrs. Smith, Elder, and Co., to Messrs. Bailliére, Tindall, 
and Cox. 








Hedical Appointments. 


Agar, F., L.R.C.P.L., M.R.C.8S.E., L.M., has been appointed Medical Officer 
and Public Vaccinator fee the Enfield Highway District of the 
Edmonton Union, vice Carver, resigned. 

Atyorp, G. E., M.R.CS.E., has been appointed House-Surgeon to the 
ben) -super-Mare Hospital and Dispensary, vice Archer, resigned. 
Bovrxs, W vapor C.M., has been appointed House-Surgeon to the Clinical 

Hospital, Cheetham-hill- road, Manchester, vice Yonge Smith, resigned. 

Bramuatt, 8. L.RAL.P.Ed., LS. L., has been reappointed Medical Officer 
to the Oystermouth Castle Lodge of Odd Fellows, M.U., The Mumbles, 
near Swansea. 

Baomen, V. E., M.B., L.R.CS.1L, has been appointed Physician to the 

RW. I Bourke, New South Wales. 

Glas., has been appointed Surgeon to the Glasgow 


a 
M Me Society, 





— —— 

Coeumt, J.G.8., M.D., F.R.C.P.Ed., late Lecturer on General Pathol 
at the Edinburgh Medical School, has been elected Physician to t 
Royal National Hospital for Consumption, Ventnor, as colleague te 
Dr or Hassall. 

Evans, G. H., , has been appointed an Assistant-Physician to the City 
of London Mocpital for Diseases of the Chest, vice Shepherd, appointed 
a Physician. 

Gaimwoop, H. C., M.R.C.S.E., L.S.A.L., has been appointed Resident 
House- ‘Surgeon to the Portland Town Free Dispensary, vice Bubb, 
resigned 

Hamitton, J., L.R.C.P.Ed., L.P.P.S.Glas., L.A.H.Dub., has been appointed 
Medica! Officer of Health for the Swadlincote Urban Sanitary District, 
vice Hall, deceased; and Medical Officer to the Countess of Chester- 
field, Netherseal, Cadley-hill, and Heathcote Collieries, vice Hall, 
deceased. 

Hozsos, L. J. M.B., M.R.C.S.E., has been appointed Assistant House- 
Surgeon to the Bristol General Hospital. 

Jounson, W., M.D., L.B.C.S.Ed., has been appointed House-Surgeon to the 
Tiverton "Infirmary and Dispensary, vice Adey, resigned. 

Jonzs, Dr. P., has been appointed Medical Officer to the Friendly Societies 
of Rhos, vice Roberts and Davies, whose appointments have expired. 
MacMavvs, G., L.R.C.P.Ed, L.R.C.8.Ed., L.A.H.Dub., has been appointed 
Medical Officer for the Dublin and Meath Branch of the Midland Great 

Western Railway Benefit Society, vice Moyle, deceased. 

Parks, C. H., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
No. 3 District, and Medical Officer and Public Vaccinator for No. 7 
District of the St. Columb Major Union, Cornwall, vice Martyn, re- 
signed. 

Roveunron, W., L.R.C.P_L., M.R.C.S.E., has been appointed House-Surgeoa 
to the Macclesfield Genera! Infirmary, vice McMillan, resigned. 

Szwett, H., M.R.CS., L.D.S., has been appointed Dentist to the Clergy 





Orphan School. 
Watsnam, W. J., F.R.C.S.E., has been appointed Surgeon to the Royal 
Hospital for Diseases of the Chest, vice Cooper, resigned. 


Writay, R M., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Cl laines District of ae Droitwich Union, rice Rogers, re signed. 

Woop, J. E., M.BR.CS.E, LS has been appointed Medical Officer in 
Ordinary’ to the Loubaner Provident Dispensary. 


Huths, Blarriages, and Deaths. 


BIRTHS. 


Brauwses.—On the 10th inst. at Brook-street, Grosvenor-square, the wife of 
Martin Brunj¢ s, M.B.C.S., of a son. 

Grayt.—On the 29th ult., at Corradino House, Malta, the wife of Surgeon- 
Major R. A. P. Grant, Army Medical Departme nt (late 43rd Infantry 
of a ds sughte r. 

Kay.—On the 5th inst., at Crystal Palace Park-road, the wife of J. W. Kay, 
M.D., of a son, 

Nowy. On the Sth inst., at Maplestead, Bournemouth, the wife of Philip 

Nunn, L.R.C. PI 4, of a daughter. 

Seninenne —On the 10th inst., at Bow-road, the wife of E. Brace Robert- 
son, M.B., of a son. 

Turtir.—On the 6th inst., at Woodford, the wife of Frederick Turtle, M.D., 


of a daughter. 
MARRIAGES. 


Fox—Sacesé.—On the llth inst., at St. Stephen's Charch, Chorlton-on- 
Medlock, Manchester, by the Rev. R. Abbey Tindall, M.A. rector, 
assisted by the Rev. Fergus Hill, B.A., Richard Dacre Fox, F_R.C.S.E., 
Manchester, to Mary Augusta, third daughter of Charles Sacré, C.E., 
of Ardwick. No cards, 

May — Ozu tuarren.—On the Srd ult., at Fort Cairns, Orange Walk, 
B. Honduras, by the Rev. A. Sullivan (after a civil ceremony before 
the Magistrate at Fort Mundy), Cecilia Adéle Aloisa, elder daughter of 
Gustav von Oehlhaffen, Magistrate of the Northern District, to 
William Allan May, Surgeon Army Medical Staff, younger son of 
Joseph May, F.R.C.S.E 











z., of Stoke Damarel, Devon, England, 

Torner—Daverrort.—On the 9th inst., at St. Nic holas’, Brighton, by the 
Rev. J. M. Davenport, M.A., of Wolve rhampton, brother of the bride, 
assisted by the Rev. A. Cooper, M.A., of Brighton, Theophilus Bryett 
Turner, M.R.C.8S., second son of the late Rev. Thomas Turner, M.A. 
Rector of Port Royal, Jamaica, to Edith, younger daughter of J. T. 
Davenport, Esq., of Wyndham House, Brighton. No cards, 


DEATHS. 


Cazz.—On the 28th ult., W. B. Carr, Surgeon, of Long Eaton, aged 30. 

Drxox.—On the 27th ult., at Dorewarde-hall, Rivenhall, Essex, Henry 
Dixon, M.R.C.S.E., aged 89. ; 

Grizs.—On the 14th inst., at Churchfieldse-place, Margate, Samuel Giles, 
M.D., B.A.Lond., late of Lewisham High-road, London, in his 44th 
year. 

Hammowp.—On the 7th inst., at Henley-road, Ipswich, Charles Chambers 
Hammond, M.R.C.8.E., aged 83. 

Harrennan.—On the 22nd ult, » at Malta, returning from India, Patrick 
J. Heffernan, L.R.C.P.Ed., Surgeon, Bengal Army. 

Mason.—On the 8th inst., at Surbiton-hill, Charles Ignatius Mason, 
L.R.C.P.L., aged 47. 

Mrtii¢sx —On the 6th inst., John Milligan, M.B.C.S.E., of Whinburn, 
near Keighley. 

Naytse.—On the 9th inst. at Brighton, George Nayler, F.R.C.S.E., of 
Savile-row, aged 48. 

Suzrrirerp.—On the 3rd inst., in his . year, R. L. Sheffield, Esq., 
F.R.C.S.Ed., &c., Surgeon to the Metropolitan Free Hospital, and 
Assistant- Surgeon to the City Orthopmdie Hospital. Deeply lamented. 

Smuson.— On the 8th inst., at Glenfinlas-street, Edinburgh, James 
Simson, M.D. 

Twepp.is.—On the 7th inst., at poe saoat, Keswick, Camberland, 
Joha Tweddle, Esq., Surgeon, aged 44 

Wiix1e.—On the 4th inst. at Whitwell, itwell, Haat, Dr. George Wilkie, aged 74. 


N.B—A is he 
C See ff bs, charged for the insertion of Notice of Birth 
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Correspondents, 


Goopv Work ILL-poNE 
Peruaps it is scarcely fair to characterise the charity bestowed 
“the halt, the blind, the dumb, and the imbecile 
this graci 


as good work 


yas service 


So far as the promoters and agents of 
humanity are concerned, the enterprise is every way commer 
theless, “ M.D.,” writing t 

misdirection of benevolence 
The facts adduced leave 


stance that “subscribers to existing 


exposes 60 mu h mist 


the Globe, 


in the matter that we are at a loss h 


to describe it. no room to question the circeum- 


charities” are unwittingly giving 


“ two-thirds of their donations” towards relieving parishes from performing 


the duties thrown upon them by In a word, the institutions 


Parliament 


maintained by voluntary subscriptions are doing gratuitously the work 


by law, and so made that these charities 
of the 
force b 


th 


he ¢ 


for which provision is made 
might at this be receiving 
services they render. It 


payment out rates for tl 


the 
q 


, to defray 


moment 


seems that under in 
guardians are not only empowered, but requir 
taining and educating the blind, the deaf and dumb, idio 


do this 


They have power t by paying for the su 
1 keey 


blunder 


the afflicted poor in the inst ns which at nt receive ar 


in charity. Not only, therefore, i harity an ¢ 
ling their aid to cases of great 


the 


ir assistance 


vents the institutions so act t tet 
pauper class now 


“M.D 


need and urgency, and ms than 
crowding their ward 
states that 900 blind s 


London alone, 


wt 
vided with suitab! 
the deaf and dumt 
have been expected 
authorities. It 
institutions for the 
claim to payment 
ings against th 
the 


charities hav 


terms 


claim, we 
reasor 

would be 
the 


negle 
and enj 
t 


commensurate heir needs and pted to their pecul 


slature It is a subject of 


ments, should be 


moment and interest, t worthily emp) 


spare time of 
crowds its papers ] 
adequate attention to the subj 
good will be done if the 
The facts “ M.D 1as col 
of the subject is trustworthy 
F.R. G.8 


instance referred to we 


They are Governm 


In the 

Tus Action or Catornat Hyrpratse iw Lysanrry. 

he Ed 

Like Mr. Bond, I have seen ix 
fr 


tor of Tas Lancer. 
Str, private pra 
result 
aff ‘ti 


perturbation 
ordinary i 
ty-five-grain dose produced 


Bat th 


tw 
and general restlessness 
looked more like the second stage 
in a brain normally irritable, or th obscure 
constant or even occasional administrat chloral or 
duce or call up the latent disor er from undue ex 
sion ; but, as far as my experience , the 
reverse of stimulating to the brain n acute mania, acc 

cinations, its use seems to be indicated. This condition, which is fre« 
paroxysmal and recurrent, will not yield to cannabis indica alone 

cyamaus, but a twenty-grain dose of the chloral hydrate in syrup a 

will frequently secure for the patient a good night. Opium in se 

seems to aggravate the excitement, besides dera: g the digestive 
tions. As soon as the chloral has done its work it should be stopped, for its 
prolonged use gives rise in the insane to a condition resembling ana: 

viz., pallor of the countenance, feebleness of the pulse, and a state of mental 
and bodily inertia. It would, therefore, appear that for the production of 
“acate mania” something more than the “excessive” use of chloral hydrate 
is required. Still it may cause, as we have seen, temporary excitement in a 
perfectly healthy brain; but its “excessive” 


than insa 
heredi 
opium 
itement 


continued use of 


use, | should say, would be 
more likely to bring about a state of dementia from imperfect cerebral blood- 
supply in consequence of diminished cardiac force. If chloral hydrate per se 
give rise to insanity in any given case, and again exercises a curative in- 
fluence in similar cases, there is afforded a plain indicati f its homax 
pathic tendency. But this is delicate ground, and I can « say, in cor 
clusion, that the two questions herein involved may be worth further in 
quiry. I remain, Sir, yours &c., 

Ausx. M‘Coox Were, M.D., &c., 
Assistant Medical Officer, County Asylum, Nx 
March 13th, 1876, 
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health of breadwinners w 
hospitals 
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t market price 
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March 6th 

4n Old Sailor 
juestions 
doubt that pers 
be eligible for appoint: 
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rof Tus 
mstitutio 


1 you or any of your readers re 
to speak, who 


where a girl of nearly nine years 
unable to say more than two or thre ords ve ch is not de 
idiotic, though her intellec t sual standard of chi 
at her age She is a healthy, with rather a large 


yurs truly, 


SrRk,—Us 


ldren 
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1 remain, ! 
March, 1876, ENQUIRED: 





wD 


450 Te Lancer,}] NOTES, SHORT 


COMMENTS, A 


A Wrereurp Tare. 
Tar Morning News correspondent on board the Challenger discovery ship 
describes a race of people inhabiting a part of the coast two or three 
degrees south of Cape Tres Montes, not very far from the Land of Desola 
sion, in South America, These people live in the most primitive huts ; 
their food consists chiefly of dead fish or seals that may float ashore ; 
steep coiled up like dogs on the wet ground ; 
scrap of sealskin slang across their shoulders. Both men and women are 
stunted and filthy, their faces being bedaubed with white clay The 
wretchedness of these beings is, as usual, not realised by themselves, who 


they 


and their only clothing is a 


are said ta enjoy a certain measure of animal contentment, a result to 

which no doubt their bracing climate greatly contributes. 
An Inquirer.—1. Not necessarily, though this is the rule.—2. No.—3. The 
poisoning is the duration 


4. The 


n would 


only thing against the hypothesis of morphia 
life (three to four days), which 
tween morphia-poisonin 


be- 
made by 


is unusually long diagnosis 


g and acute effusi be 


other symptoms, chiefly pulse, 


serous 
respiration, perspiration, and temperature 
But we know very little of serous effusion as distinguished fr 
The entire case put is exceedingly like death from an overdose of 1 
in a case of kidney disease, said overdose not being probably more thi 
an ordinary dose for a sound person 


Cuppagh.— Apply to the Home Office for such an appointment. 


Tar Proves Frewectrow THE 
FEMININE 
PaTIENTS 


the 


or Noese tw tHe Sicx-room: Prorosep 
ATTENDANTS FoR MippLE-CLass 


rn Private Apopss 
Editor of Tus 


CoRPs oF 


To 

Sir,—As a mother of a large family, and a housekeeper of twenty years’ 
experience, | would gladly be permitted to address a few thoughts to your 
influential readers op an important subject. 


Lawoest. 


I have ever earnestly joined ip 
all disereet efforts to obtain profitable employment for single women, such 
as the general cony‘ctions of the public have opened to our sex 
tions suitable to their natural characteristics. 


oceupa- 


Several excellent ladies and a few imaginative gentlemen have been led, 
in their advocacy of this movement, beyond the bounds of diseretion, and 
urgently claim as proper scenes of feminine aetivity certain forms of i 
dustry which have hitherto been monopolised by men. The most generally 
objectionable of these suggestions, and the most thoroughly condemned by 
all thoughtful women, is the attempt to usurp the functions of the medical 
practitioner. Even if our sex were physically as well fitted as the men to 
undertake the duties of that profession, the obstacles to the medical educa- 
tion of women are insuperable. The expenses of a professional currieulum 
are so great that society cannot afford to maintain a double set of schools in 
order to secure the problematical benefit of obtaining a body of female 
doctors, The women of England who have created their own moral code, 
and sternly defined their distinctive point of honawr, who insist that boys and 
girls shall learn grammar and arithmetic in separate buildings, wil! never 
consent that young men and women shall study anatomy and physiology 
téHe-a-tée. 1 may ask, too, what father or guardian out of Bedlam would 
contemplate with patience the placing any young maiden iv such juxta- 
position under such circumstances? The reply is obvious. It is, therefore, 
impossible to train up a sufficient supply of female physicians and surgeons. 
Society will not countenance such ap undertaking; and even if snch a result 
could be attained, the mothers and mistresses of households, who exercise 
auch absolute control over social customs, would never tolerate the substi- 
tution of such shallow sciolists for the old trusted and proved “family 
doetors” and aecoucheurs. The very idea is absurd. The healing art was 
imvented by men, and the prescription which dictates the treatment of dis- 
eases should emanate from men exclusively ; but in the carrying out the 
cetails of the preseription the ageney of women becomes invaluable, and it 
is because they are anxious to enlist the patronage of the faculty in favcur 
of their exertions to organise a corps of well-disciplined nurses for the use 
of private abodes as well as public asylums that all reasonable women depre- 
cate the intemperate pretensions of such of our sex ag aspire to fill the seats 
of a learned profession, whose diplomas are the fruit of a long aad laborious 
career of study, Such delasive projects can only awaken suspicion and dis- 
trust, instead of confidence and support 

The medical faculty are the first to declare that in the sick chamber and 
in the character of a nurse the true genius of the woman shows all its excel 
fence. Without her aid the theory of the prescription could not be realised 
but her efficiency is exactly proportionate to her conformity to its direct ions 
Passive and intelligent obedience is her most important attribute. 

The impression seems now very general that there exists a crying want 
for trusty and well-trained attendants, not only in our public charities, but 
in our private dwellings, and several associations have been formed to 
supply this defect. As regards hospitals and open infirmaries, 1 think 
there is mach exaggeration of the nursing deficiencies, and I am told by 
well-informed medical men that, in respect of vigilance and sympathy for 
sufferings, the attendants in our publie sick-wards will compare advan- 
tageously with those of any Continental institutions. My visits to our 
metropolitan receptacles for patients foreed upon me the opinion that great 
zeal and kindness animated the whole circle of treatment, and that no better 
school for the empirical training of nurses could be found. It appeared to 
me, moreover, that the convaleseent female patients could be wholesome! y 
tutored by taking part in the ward duties. If any amendment, however, 
still desirable in these noble establishments, we may safely leave the remedy 
in the hands of such philanthropists as the Duke of Westminster, Sir 
Rutherford Alcock, and their associates, who are earnestly enga 
reorganisation of our metropolitan charities. These gentlemen have foun 
two classes of sisterhoods, whose objects are different. The first are care- 
fully “ trained purses” (many of them women of good family), who devote 
themselves to the care of severe cases 0 curring in private families or in | 
hospitals. In each case they are paid highly for their services, which are | 
acknowledged to be most valuable. The second class, such as the Metro- | 
politan Nursing Association in Bloomsbury-square, consists pretty well of 
the same order of women ; but their duties are limited to the abodes of the 
wery poor, where they assist in fulfilling the instructions of the parish and 
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an ee | 
dispensary doctor, and in doing the neglected menial and servile offices of 
the households. They give nothieg either in money. or kind; bat they 
refuse no oceupation, however repulsive. They are ladies paid by the Agso- 
ciation, and are worthy of the highest commendation. The scope of these 
two sisterhoods does not inelade the exigencies that arise to the houses ot 
the middle classes. The charges of the “trained nurses” are too expensive 
for ordinary pockets, and their keep is too costly; whilst the “du 
are only designed for such households ag tegch the boundary of destitution 
The occurrence of sickness in an ordinary housebold is a grievous affli 
tion, and the daty of nursing is apt to fall into incompetent hands, for t 
demestic education of our women is often sadly defeetive. Extrapeous help 
becomes necessary, and the habitual charwomap is called in, who is probably 
as ignorant and unhandy as the inmates themselves, These useful drudges 
are happily ubiquitous, are not excessively paid, and in populous places 
their numbers are considerable. Most of them are retired domestic sergants, 
and are more or less aequaiated with household work. By judicious drilling 
their efficiency could be augmented so as to make them equal to the general 
duties required of purses, suck as the preservation of cleanliness and purity 
of air in the sick apartments, or even to undertake the simple culinary 
offices necessary to the comfort of the invalids. From this crowd of womea 
be individuals of sufficient intelligenee, 


al nurses” 


it would diffeult to seleet 
firmness, and integrity to be entrusted during the absence of the doctor 
with the moral control of capricious patients, Ladies of great ability and 
social influence interest themselves in questions of home economy, and it 
they directed their attention to the organisation of these scattered persons 
into distinct guilds or “ benefit clubs,” where technical instruction eonld be 
imparted to them, their personal interesis were consulted, and the gentle 
authority avd refined example of the most highly cultivated of their sex 
| brought to bear upon them, not only would these independent, forlorn units 
be compacted into a well-disciplined force, highly conducive to general 
economy and the eomfort of many homes, but their individual happiness 
would be enhanced, It might not be necessary to impose on the members 
of such guilds the conditions of a “ coenebial life,” the family copnexions 
might be preserved, but facility of muster and speedy communication would 
be ispensable 
I hope and trast that the utilisation of this at present entangled crowd 
of women, in the manner | have presumed te suggest, may enlist the appre- 
bation of your numerous readers, general and professional ; and apologising 
sincerely for trespassing so much on your attention, and for the slips which 
have escaped from the transeriber whose pen | borrow, 
I remain, Sir, your obedient servant, 
Keppell street, Russell-square, March lst, 1676. Maris Ropiyson 
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To the Editor of Tux Lancer. 

Srr,—In the March number of the Veterinary Journal I observe Mr. 
Paton’s remarks on this subject, and his reference to a case recorded 
recently in Taz Lawcer by “H. H.” I have not had the advantage ox 
reading the communication of “ H. H." to you, and therefore I am unable to 
jadge whether his case and mine are the same or not; but the main facts 
are so nearly alike as to incline me to think that the dog in question wes 
my patient. The essential facts of my case are as follows. 

On the 9th September, 1876, Mr. B., of Hendon, sent for me to see his 
dog, which I found to be suffering from distemper, complicated with con- 
gestion of the liver, and a thin bloody, fetid discharge from the bowels, 
Some opening medicine was given in opposition to my views. After a 
week's illness the dog died, and on opening it I found invagination of the 
bowels for about four inches, with inflammation of the contiguous parts, I 
did not observe any of the enteric post-mortem lesions which are known te 
me as oecurring in human typhoid 

Mr. B.'s coachman, who complained to me of the intolerable stench from 
the dog, fell il) of typhoid, and died of it, and a stable lad was also attacked 
about the same time. Mr. H., the medical attendant, told me that he attri- 
buted the illness to the dog—a view which I ventured to think was hastily 
formed. On several occasions I called Mrs, B.'s attention to the defective 
state of the drains at the kitchen door. I also perceived an offensive smell 
near the gate entrance 

The coachman usually lived over the stable; but on the removal of bis 
master’s family to the seaside he stayed in the house, and would naturally 
leave and enter by the kitchen door; moreover, | understood that Mr. B. at 
last quitted the house, a very old one, on account of its defective oe 
It is situated at the bottom of a declivity, bounded behind by small wooden 
houses, some wooden sheds, and a stable, which are not models of sanitary 
perfection. The coachman, I understood, was consumptive, and several 
members of his family had died of phthisis, so that he would presumably be 
more vulnerable to the attack of typhoid than a robust man. I know 
nothing of the water-supply 

These facta, in my opinion, point to but one canclusion—viz,, that the 
typhoid contagium proceeded from the drains, and not from the dog at all. 

am, Sir, yours &e., 
J. W. 7. Moons, M.RB.C.V.S., 
Inspector of the Privy Council, 
Neyland, Pembrokeshire, March, 1876, 
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Ruttledge lined, with thanks. 
Tas Pantry rats Me. Beive 
To the Editor of Tut Lancet 

Srre,—In again requesting you will kindly insert the farther subscriptions 
to thie Fund, 1 beg to inform you the amount received is not sufficient t 
enable me to proceed to Canada (the amount promised by the British Medi- 
eal Benevolent Fund is only given conditionally upon sufficient being other 
wise subscribed) ; and as the time draws nigh when I purposed starting, I 
should feel extremely obliged if you Will make a further appeal on my 
behalf. 

Subscriptions will be received by H 
1, Grove-road, St. John’s-wood ; and 
107, Edgware-road, Paddington. 

British Medical Benevolent Fund 
Sir Thos. Watson 

Dr. R. W. Goddard 

Christopher Heath, Esq 

Dr. ©. Hare 

Dr. Bissett Hawkins 

Dr. Stevenson 

R. Ransom, Esq 

Miss Ransom 

Sir H. Thompson 


or THE 


Esq.. M.B.C.S., 
Esq., M.D., 


Rugg, 
Goddard, 


Hodson 
R. Walter 


£10 


£18 
I remain, Sir, yours respectfully, 


Junction-road, Holloway, March 15th, 1876, Sanam Beare. 
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red and irritable, and from the first free from itching or pain ; the 
becomes muco-pufulent, and the surface heals perfec in ten duys, t 
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dur.ng the last years. The ordtr been persevered with 
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CivBs. 
To the Editor of Tax Lawczt. 

Sra,—In a recent number of your able periodical you refer to the “ growing 
lisposition to establish clubs of various kinds in London,” and to the dan- 
gerous and injurious consequences resulting, it is to be feared, in many cases 
from these establishments. 

On my own behalf, and on the behalf of many who view these clubs in 
the same aspect as you view them yourself, I beg to express my fevlings of 
gratitude to you for having so practically, fearlessly, and intelligently called 
public attention to these mischievous establishments. The evening hours 
in a well-ordered family abound in happy opportunities of “ strengthening 
and polishing the links” by which members of families are united together, 
and of entertaining and instructing the younger members of a family, so as 
to endear home and those who preside over home to their ardent and open- 
ing affections. Long experience in the world has shown to me in a most 
convincing light the perilous character of those institutions which draw 
away young men from the family circle, and tempt them to waste time and 
money in the company of the dissipated and the thoughtless! Some of my 
contemporaries in university life have advanced to high honours and a 
high position in the community ; and on asking them some of the means by 
which they have outstripped others in the race of life, 1 heard from their 
own lips that it was the diligent and systematic improvement of the eveniag 
howrs which signally helped them in their conflict with difficulties, and 
crowned their efforts with success! It is needless to say that those young 
men who go night after night to the “Junior Topers Club” to eat a bad 
dinner and to drink wine, for which they pay exorbitantly, and then spend 
the evening in losing money at cards or billiards, have a very poor prospect 
of emerging from mediocrity, and of being the founders of their own fortune, 
or a source of credit and happiness to their friends. 

Sir, the writer of these lines can aver with perfect truth that he has wit- 
nessed scenes in families, caused by the fascinating and destructive infiuences 
of clubs, which he never can forget. This will help to explain the sincere 
gratitude which he feels to the Editor of Tax Lancer for the wise and 
timely counsels which he has given to the young men of London and of 
other towns on the daugerous tendencies of clabs. The growing disposition 
to establish clubs is not confined to London; the mania is extending to the 
provinces, and has tended to increase the habits of drinking and gambling 
among young men. Yours faithfally, 

Nicnortas C. Duxscomssz, 

Macroom, co. Cork, March 7th, 1876. Rector of Macroom. 


Enquirer.—The lady should consult a medical practitioner. 

Mr. P. E. Rivers. 

Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 


In Gray's Anatomy. 


Communications, Lerrenrs, &c., have been received from—Mr. Thos. Smith, 
London ; Mr. Berkeley Hill, London ; Professor Cleland, Galway; 
Mr. C. F. Maunder, London; Dr. Kebbell, Brighton; Dr. Sheen, Cardiff ; 
Mr. Bull, London; Mr. Rivers, London; Surgeon-Major Longhead; 
Dromore; Mr. Ruttledge, Douglas; Mr. Smith, Leeston; Mr. Beaney, 
Melbourne, Australia; Mr. Wood, Leamington ; Mr, C. Roberts, London ; 
Mr. Colman, London; Mr. Nunn, London; Mr. R. Harrison, Liverpool ; 
Dr. Spitta, Clapham; Mr. Dowse, Holloway; Mr. E. Gunn, London; 
Mr. Ingpen, London; Mr. J. G. Brown, London; Mr. Garner, London ; 
Dr. Weir, Nottingham ; Mr. Hatchard, St. Leonards; Mr. Kingett, 
Kensington; Mr. Hitchcock, Lewisham; Dr. Macpherson, London ; 
Mr. Sedgwick, London ; Mr. Moore, Neyland; Mr. Bullen, Kennington ; 





Rev. N. Dunscombe, Cork ; Mr. Wilson, Greenock ; Mrs, Smythe, Ventnor; | 
Mr. M‘Swiney, London; Mr. Nicolson, Norwood; Dr. White, Man- | 


chester; Mr. Vawdrey, London; Mr. A. W 
Woodford ; Mr. Barton, Ipswich; Dr. Mahomed, London ; 
Whitehaven ; Mr. Elliott, London; Mr. Allen, London ; 
foway; Dr. Smith, Kilburn; Mr. Wood, Preston; Mr. H. Earl, Enfield ; 
Mr. Graham, Stoke; Mr. Edmonds, Ware; Mr. J. BR. Wharton, Burton; 
Mr. Chater, Sleaford; Mr. Sylvestre, Cannes ; 


Gay, London; Mr. Wallis, 


Dr. Russell, Glasgow ; 


Mr. Bourke, ' 
Mrs. Beale, Hel- | 


Mr. West, London; Mr. Parker, Birmingham; Mr. Atkinson, Brixton ; | 


Dr. Sergeant, Bolton; Mr. Fox, London; Messrs. Kingsbury and Co., 
London; Mr. Haviland, Northampton; Mr. Cayley, London; Mr. Sadler, 
Swindon; Mr. Wright, Skelmersdale; Dr. Bucknill, Rugby; Medicus ; 
An Old Sailor; Cappagh ; G. H.; Enquirer: H. B., Chatteris; J. H. G.; 
One of the Number who does not note anything; Breakers Ahead; 
The Registrar-General of Edinburgh; Nee timeo nee spero; Stuadens, 
Liverpool; J. F.; U. V. W.; Box; Alpha, Leamington; M.D., London ; 
The Committee of the Salop Medical Aid Association ; Novice ; Assistant ; 
W. G. F.; F.R.C.S. Eng., L.R.C.P. Lond.; E. 8. G.; A. X.; A. B. C., 
London; &c. &e. 

Lutrers, each with encloswre, are also acknowledged from—Dr. Philpots 
Poole ; Dr. Lewis, Henfield; Mr. Nunn, Bournemouth; Dr. Norton, 
Kimbolton; Messrs. Smith and Son, Birmingham; Mr. Holden, Liver- 
pool; Rev. A. J. D’Orsey, London; Mr. Prat:, Sheffield]; Mr. Evans, 
Seaford; Dr. Robinson, Netley; Mr. Griffith, Shereock ; Mr. Wigmore, 
London ; Mr. Nourse, Brighton; Mr. White, London; Mr. Menzies, 
Edinburgh; Mr. Binks, Wakefield; Dr. Smith, Kimberley; Dr. Stokes, 
Barbadoes ; Alpha, Warwick ; L.R.C.P., Oldham ; E., Sheffield; Seruple ; 
Albans; W. H. R., London; E. 8. E., Dartmouth ; Medicus, York; Alpha, 
Nottingham ; Medicus, Salisbury ; The Treasurer, Rotherham Hospital ; 
Medicus, Dublin; A. M. E., London; R. L. 8., London; L.R.C.P.; J. F.; 
M. B., London; W. C. D.; M.R.C.S., Morley. 


Manchester Guardian, Surrey Advertiser, Newcastle Chronicle, Metropolitan, | 


East Londen Observer, Western Morning News, Cork Constitution, Birming- 
ham Morning News, Dumfermline Press, Hastings Obeerver, Nottingham 
Express, Record, Goole Weekly Times, Northern Echo, Leamington Adver- 
tiser, and West Sussex Gazette have been received, 
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(Taken daily at 8 a.m. by Steward's Instruments.) 


Tas Lanozr Orrice, Marcu l6ru, 1876, 


Barometer 























| Solar 

Date, Teduced to er Wet Pa Radia a _Min. | Rain- _ 

Sea Level, wi a Bulb. | Bul in Sh. vA Temp. fall. | ¢ 
and 32° F, '™¢- Vacuo ~ 8“ at 6 a.m. 
Mar. 10 28°72 S.W.| 38 40 47 35 0°06 | Cloudy 
= 2 29°07 W. | 39 | 4 51 38 | 010 | Cloudy 
» 13 28°55 Ww 38 39 : 43 33 045 | Raining 
. we N.W.| 35 i a8 43 32 | 0°45 |Overcast 
~ 2 W 45 | 47 56 35 | 0°07 |Overcast 
» N.W 2 2 61 41 Raining 
16 N.W 33 41 52 34 Overcast 





Medical Diary for the ensuing THeek. 


Monday, March 20. 


Rorat Lowpow Orrraatuic Hosrrrat, Moony1aips.—Operations, 10} 4.x. 
each day, and at the same hour. 

Royat Westminster Orataatmuic Hosrrtat.—Operations, 1} p.m. each day, 
and at the same hour, 

Sr. Maagx’s Hosprrat.—Operations, 9 a.w. and 2 p.m. 

Meraoro.itan Fees Hosprtar.—Operations, 2 p.m. 

Rorat Cotiees or Svurcrons or Exotann. —4P.m. Prof. W. K. Parker, 
“On the Shoulder-girdle and Fore-limb of Vertebrata.” 

Mepreat Socrety ory Lowpoyx. — 8} p.w. Mr. Henry Smith, “On some 
Manifestations of Syphilis and their Treatment.’’— Dr. B. W. Richardson 
A Description of two new Instruments for Artificial Respiration and 
Tracheotomy; also, a new Exhaustive and Injecting Instrument. 


Tuesday, March 21. 
Grv’s Hosrrrat.—Operations, 1} p.«., and on Friday at the same hour, 
Westuinstes Hosprtar.—Operations, 2 p.m. 
Nationat Ostaorapic Hosrrtat.—Operations, 2 p.m. 
Waust Lowpow Hosrrrau.—Operations, 3 p.m. 
Patnotoeticat Socisty or Loxpox.— 8} v.«. Adjourned Discussion oa 


Syphilis. 
Wednesday, March 22. 


Mrippursex Hosprrat.—Operations, 1 p.x. 

St. Mary's Hosrrrat.—Operations, 14 p.«. 

Sr. Bantaotomew's Hosprtat.—Operations, 1} p.w., and on Saturday at the 
same hour. 

St. Taomas’s Hosprrat.—Operations, 14 P.., and on Saturday at the same 
hour, 

Krve's Cottzer Hosrrrat.—Operations, 2 p.«., and on Saturday at 14 r.x. 

Great Nortaern Hosprrat.—Operations, 2 p.x. 

Universtry Cortees Hosrrran.—Operations, 2 p.m., and on Saturday at 
the same hour. 

Lowpow Hosprrat.—Operations, 2 p.x. 

Samanitaw Faee Hosprrar ror Women aypv Curtpaew.—Operations, 2} P.. 

Royat CoturGe or SurGrons or EnGianp 4 vm. Prof. W. K. Parker, 
“On the Shoulder-girdle and Fore-limb of Vertebrata.’ 

Rovyat Couurer or Paystcians or Lonpon. —5 p.a. Dr. Dickinson, “On 
the Pathology and Relations of Albuminuria.” 

Hunrerian Society 8 p.m. Mr. Clement Lucas will exhibit a piece 
Iutestine with a Diverticulum. — Dr. Hilton Fagge, “On Paroxysmal 


Neuroses.” 
Thursday, March 23. 


St. Grorer’s Hosrrrat.—Operations, | p.x 
toyaL OrtHorapic Hosprtat.—Operations, 2 p.«. 
Creyteat Lonpon Oputaatuic Hoserrat.—Operations,2 p.u., and on Friday 


at the same hour. 5 
Friday, March 24 


St. Grorcr’s Hosrrrat.—Ophthalmic Operations, 1} r.«. 

Roya. Sours Lonpow Orntaatmic Hosrrrau.—Operations, 2 p.m. 

Royat Cotiece or SurGcrons or Exouanp 4r.u. Prof. W. K. Parker, 
“On the Shoulder-girdle and Fore-limb of Vertebrata.” 

Rorat Cottxer or Puysicrans or Lowpow.—5 p.m. Dr. Dickinson, “On 
the Pathology and Relations of Albuminuria.” 

Qusexetr Microscoricat Civs.— 8 v.m, Mr. W. K. Bridgman, “ On the 
Principles of Illumination.” 

Cuirvicat Society or Lowpon. 8} pw. Mr. Holmes, “On a Case of 
Excision of the Ankle-joint, illustrating the Utility of Linhart’s Chisel.” 

Dr. Goodhart, “On a Case of Headache, Vomiting, Double Optic 

Neuritis, Blindness, ending in Recovery.” Mr. a. T. Norton, “Ona 
Case of Cleft Palate ; Treatment by Operation, with Artificial Uvula.” 





Saturday, March 25. 
Royrat Fare Hosprrat.—Operations, 2 p.m. 
Cuartye-cross Hosrrtat.—Operations, 2 p.m. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under £0 4 6| For halfa page ................ #212 0 
For every additional line ... 0 0 6] Forapage ...... — 
The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 

N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. _- 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 203, Rue Grenelle St, Germain, Paris. 











